
S^'S^ajSi'isii,!?'^. ' - f ^ l ^ 3j'-«wf*.'.-i«;Trs«« 

•)fi t - r ^ - i l l ^ r-i' 
n • 

MANIFEST NUMBER 

i580S 

V-- :^ 
SAUK TRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Direct ions: Print or type all informat ion except where signature is required. 

Make sure informat ion is t ransmit ted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: / / . . ' / / / / / / ^-'^ ! . ' / / I I 
/ 

Address: / ' ' ) I I I I I I I ) ^-Ji 'V 

tPi-r̂ ^^ /Ir , / / / / rJS- i^ ' ' f̂WT. 
e. Phone No.: 

b. Generator Location: / ( / / o / t ' l ^ / \ . . J I 7 t l 

d. Address: j ' / ^ C O l / ^ i ' / ' / / / / ' ^ Z - / . ^ 

>/// /V./// UlL /̂£/Z& 
f. Phone No.: 

g. Waste Common Name, • yl^)h^6kA / ^ t j ! //nj>/jki /^r^ y/:./J r , / r / . j / / : j 
Cnlnr n U . i A l J I j l a i ' ^ U I ( I t J JJ / 7 06or. j J u l U 

» y , ^ i j .> t y J * A > ... 

h. Special Waste Approval Number: ••^ / • ^ 

i. Customer Account Number: / / i f f 

Y6- % l'1 
\. Quantity 

: • . . :"'̂ ' _ ) C" 

Type 

. ' • ' /r 
Units 

T 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and pacl<aged, and Is In proper condition for transportation 
according to applicable regulations. 

g.•:,.>. \ / r l / / 
Grenerator Authorized Agent Name 

^'lo/ Pi\cr^ 
Shipment Date 

Dl^ 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 1 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

T R A N S P O R T E R INFORMATION 

TRANSPORTER 1 

a. Name 

b. Address f̂̂ 3Lf S. S-fU ̂ J^i^'^T^! 
e-Ji / » 

c. Driver Name:. . ^ e ^ /I'il^^urM 

d. Phone NO.J:. \ ' * • ' / - . 

' PRINin^'PE 

itucv. Hc i i23¥05y / -

4 f ' / . Pff^'/7^' f. Vehicle License No./State 

Acknowledgement of Receipt of Materials Described Above, 

% • 

Driver Signature f f' * r (• c ^ 
Shipment Date 

/ . 

TRANSPORTER 2 

Name:. 

i. Address: 

j . Driver Name: 

'h. Phone No. : . 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

D I S P O S A L FACILITY INFORMATION 

a. Site N«mP SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.: 

r: Phon^Nr . - 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

A S B E S T O S 

a. Operator's Nama- \'̂ -.. ^ j •• y r̂: •. -̂  Ay 

c. Operator's Address: ' ' ' : • • 

b. Operator's Phone No. 
• n — , 

y f - •!•":, i jy-

r,.y. .... 

d. Special Handling Instructions and additional information: 

'OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: _ L : '•SC i?. ^ y ^ y / -
Print/Type Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

Operator's Signature 

us EPA RECORDS CENTER REGION 5 

g. EJ Friable; D Non-friable; n Both. _% friable. 467464 
. . . . , . V , , II l a u i e 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pinl< - Generator 2nd Copy Gold • Generator 1 st Copy 



vi--:--,vT,j.\M5fS»;v'P^̂ 4̂ ^̂ '̂ -"..!i!»V 

MANIFEST NUMBER 

-15813 
. 1 / i.*»~w— S-i-^LiSki f -\ r--* :̂̂ 7 SAUK TRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: .•''. L .J l I''J i /•/>"'<' A/ A / 

i£. 
'f 

c. Address: '' . y i l C . i f / J / " y / 

.7./ >,e. I / e / / J l r Z ^ A - ^ ^ 

b. Generator Location 

d. Address: 

v(/-y^/W^ J/A. 
/ ^ / \ ^ j f . t / / ' ^ A / y i / ^ y ^ ^ A i j 

1 ĵff-l,9:y^ - i j ^ t ^ e -74.̂ ^ e. Phone No 

g. Waste Common Name: .j£^ 

Color: i l k l 

h. Special Waste Approval 

i></ / />>/ / ; ; . / ^ / / i r j . i 
f. Phone No.:. 

I^ ) l^^6t6 / - ^ ' . y j / ;> /> / / / ; / r / / /Y /7 / P / ^ / j / . 

te Approval Number: J '^t y>( / J / . / / 

Odor: //U)t 

i. Customer Account Number: -ii^ j . Quantity Type Units 

< 1 

1 h\ 0 
GENERATOR'S CERTIFICATION: I hereby certify that the atiove mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

V r ! / / /^ 
Generator Authorized Agent Name Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

a. Name; 

TRANSPORTER 1 

b. Address;. 

" ^ . . • - ^ J T i . 

c. Driver Name • O . /fltrt.JitM'cJP 
PRINT/TYPE 

d. Phone No.; .••'/ / - r v / - ^ ' fUt .^ e. Truck No.: tl^ 

f. Vehicle License No./State: — :..> - .--tZ 
Acknowledgement of Receipt of Materials Described Above. 

Driver Signature 

/ ' . ^ . ' . J 

Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address: 

Driver Name:. 

k. Phone No.: 

PRINTA^'PE 

I. Truck No.; 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site NamP SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.: 

Phnr,»Nr. 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name; • •• > 

Signature 

Ay~ 

Receipt Date 

ASBESTOS 

c. Operator's Address:. 

b. Operator's Phone No. 

t'v'\ 

K i 

d. Special Handling Instructions and additional information; 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: , y . - / > 

Print/Type Operator's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

•¥~ Friable; n Non-friable; n Both _ _% friable. . % non-friable 

"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



•^ifo^"^-*t' ^q t̂ x£^L..:::u^ 

MANIFEST NUMBER 

•••'-\. 15810 

SAUK TRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

. Generator Name; I i j l l y / /•• jV-j / t A i \ / 

. Address: I ' ) l l ( - J i L h i \ ( l 

b. Generator Location; _2_L 

d. Address; • ' f -' ' t " '^""' J'-W--^ i 

': " I , I •' .̂ ' J I t i i , i l ( . r - , ' 
! •-. i ^ l y . K i ^ n ^ i - ^ r 

e. Phone No.; / viv^/^7' 'V/ -' f. Phone No.; 

g. Waste Common Name: - \ ^ ) i / r ' • 'u ' > 

Color; S ,\< ,• , Ai I B>li- iC L 1 

r . / M / ^ ! / i I 

h. Special Waste Approval Number: 

i. Customer Account Number; J > I I 

I A U J U L J Odor: Af fA/ t 

j . Quantity 

1 ' • . - - , 

Type 

" ' 

Units 

A"'"! 7 ! 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been pnjperly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

^ ^ ^ ' > . ^ g / / v . 
Generator Authorized Agent Name Signature >»* ' ^ 

y H 1 (•• 0 s 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

Name; / 4 ^ < : ^ -̂'<3 ( / - J ^ T - J i , 

b. Address: 'b.̂ -̂ . / ' ? • ' 

c. Driver Name: 

d. Phone No.; 

y ' / >..^^,„ ~ 

PRINT/TYPE 

e. Truck No.: 

f. Vehicle License No./State: 

Acknowledgetnent of Receipt of Materials Described Above. kcknowledgetnent 0 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address:. 

j . Driver Name; 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State:. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site N.mP S A U K T R A I L HILLS D E V E L O P M E N T , p^^ne NO • 734-397-7343 

b. Physical Address; 5011 South Lilley Road ^ bailing Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA Canton Township, Michigan 48188 USA 

e. TICKET No.; 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

a. Operator's Name;. 
-̂ 4. .7 C "• 

b. Operator's Phone No. 

c. Operator's Address;. 
I / ' " ! < -

d. Special Handling Instructions and additional information; 
/;•• 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

M :• .:. t'C f l y .t :C ^ y 7 ^ y / / r ^ . F-y B TA e. Operator's Name & Title: 
Print/Type "Operator^fflSnature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. E] Friable; D Non-friable; D Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - "transporter Copy Pink - Generator 2nd Copy Gold • Generator 1 st Copy 



S ^ | p w ? t : p f f W " ' - ^ ' ' H m •riV«!'«W-r 5Sf:?^»'!fi!!"'SF?«W^?!'rap 

MANIFEST NUMBER 

^ / X ^ ^ a S ^ - SAUKTRAIL HILLS DEVELOPMENT 
- — ~-nON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

G E N E R A T O R I N F O R M A T I O N 

a. Generator Name: M . j l ' ' / 7 ) j{-<r C U L K ' 

c. Address ;̂ î  
' i , i l \ IL. 

b. Generator i nr̂ atir̂ n- k h / t i ( V / < > / K 

d. Address; I M . / <- Z -̂̂ - j M : f j i > / f j . , ^ ^ 

{ - ] i L. / ' \ f - I h . \m <ih(̂ <-.. >y i < ' ' ' i ( t ^•I'JZ../: 

e. Phone No.; " W i - / 9 7 ' 7/./.C. f. Phone No.;. 

g. Waste Common Name: .,- V l | ) / 'S 1 / '̂ '> Q i . i t i f\ i i \ t i, i 

Color; : \ H - , : * , i i- '-L^ - ^ L 4 ^'^^ b i * / ' ' ' Odor: N I t 

h. Special Waste Approval Number; / ' I / • I ' ' ) " " .̂  / / 

i. Customer Account Number; • ^ I ' I ' • I J- Quantity 

. l l 
l ^ • 

Type Units 

/ • > -̂  ,r; i R i 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Generator Authorized AgenirName Signature 

\a '/p '? £ 
Shipment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
DF - FIBER DRUM 
BG - BAG 
TR - TRUCK 
OT - OTHER 

UNITS 
P - POUNDS 
Y - CUBIC YARDS 
T - TONS 
O - OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; - a r i ^ k t t y J Q.y'0'*"-X-i 

b. Address; X 

C. Driver Namp- -•<•' • t ' j f / S y d ' ^ . 

d. Phone No.: 

PRINT/TYPE 

y ' ' ' -<':-- ' C r - ^ - e. Truck No.: ' • / , - • 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above 

. , s .»<. - i ' - i ' l , ...*•-• 
- ' • :« . . ' , i ^ - " . .::.':J£y' 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name;. 

i. Address; 

j . Driver Name: 

k. Phone No.; 

PRINT/TYPE 

I. Truck No.; 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

D I S P O S A L F A C I L I T Y I N F O R M A T I O N 

a. Site Namp- S A U K T R A I L H ILLS D E V E L O P M E N T 

b. Physical Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

n Phr^npNo- 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature 

ASBESTOS 

a. Operator's Namp: » -^ •':.. i H r - t r \ ... 

c. Operator's Address;. 
• U- --̂^ f, f^-^ 11̂ ^ 

b. Operator's Phone No. 

Receipt Date 

! I / n'-) ^f-^y^-

d. Special Handling Instructions and additional information; ' '.. b^ s i 
OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; f-^ ' i^c/f ^ 
Print/Type Operator's STgnature 

/ r / * / \ O J «./ 

Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. n Friable; n Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



.--ft^siiY-..'***''^<''*.'«?»*«1wi^P75'T?^^ 

MANIFEST NUMBER 

15812 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

G E N E R A T O R I N F O R M A T I O N 

Generator Name; i i h K j f i K f L y . -

c. Address: Ttt 
\ i 

l-A\ A.n h \U\ 
b. Generator Location;. 

I • > ' • -

/ . . 1 | . I n i M 
d. Address: 

\ ' I J v H 1 

• / • • ; ' i \ ' ' - I ' l // e. Phone No.; 

g. Waste Common Name: . A j ) i . ) < ' . IL " / / ' : .- ; U • i , u i 

f. Phone No.: 

Color: > ' / j ^ ^ ^ r • • • / '-^ i.^i r ^ Odor;. kh 
h. Special Waste Approval Number; / I J . J "̂  / - ' / 

i. Customer Account Number: U ^ f ^ l J- Quantity Type Units 

' -̂  ' 1 hi 0 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

i X U ^ 
thorized Agent-Man 

^^, 
Gdn^rato'r Authorized Agent-flame Signature 

,̂ aS5». J = ^ b ' • / 
•c / ;',, .: 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. N a m e ; j C ^ f e i ^ y V t •,) U / y ^ ^ ^ / Z ' ^ f 9 -

c. Driver Namp-Zy ' t 1 |/.r^,./.y<^>-.-^--^---^ "Ŝ -
PRINT/TYPE 

d. Phone (S^K'. . '~J \ ' J O e. Truck No.:.,i£i 

f. Vehicle License No./State; / ^ 
Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address:. 

j . Driver Name;. 

k. Phone No.:. 

PRINTn>'PE 

I. Truck No.:. 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

. Phonp No • 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: 

Signature Receipt Date 

ASBESTOS 

3 — 
b. Operator's Phone No. 

/ / 

c. Operator's Address:. 
• 4 , , ; > , ' 

d. Special Handling Instructions and additional information; "lr\ 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: i-^ / ' I I ' CSC 
PrinlT' TypT 

Ay^̂ M^ / k ^ /^. grA 
OperatoSPsignature" Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. • Friable; D Non-friable; D Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility tjeing demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow • Transporter Copy Pink - Generator 2nd Copy Gold • Generator 1 st Copy 



'«!i^^5ff'';y'5'.'!»'»kfli.;W'v*i,.,"ijiui(iiMii 

* _ _ _ _ _ _ J I ,. 1,11 .11.1 i n . fffrn 

MANIFEST NUMBER 

15815 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Namp ' / - / / y / / { ^ ' J / / / i - y 

c. Addres.^- / • ? / / ( n f I ) J - l ' f 

kl- flrf'^f : i i h 

Phone NO.; '/''^ ^i ' I ' / : ' - ' M ^ 1 ^"^ 

b. Generator Location: 

d. Address; / ' J M l ^ / ^ / / / 7 f ) i , ^ / : ^ c 

i}^(>. /^ / / //;/ ^If i : / / 
'6̂ _ f. Phone No.; 

g. Waste Common Name: v-j- A r ^ j k 0 ( ' L / / t f h / / / / ) / / I f - / / . . ^ / / 

Cr̂ lor n... . . . . I h i v r i ' i j r i - h f i S Odor- A/ / f / ' • 
9 J / J - V K ~ . JJ'' J ' 7 

h. Special Waste Approval Number: y ' y 1 J f / I ' 

i. Customer Account Number; fiV f / / 

• / • . J j 

\. Quantity 

-
Type 

/ : { 

Units 

71 
GENERATOR'S CERTIFICATION; I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

^>,:..„ y e l l . / 
enerator Authorized Agent N Agent Name Signature jiS^s""^ 

\c- -: i ? 0 JZ 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 1 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; tTiyy h'./ ^ J LtJC, i c . . ^ / " 

b. Address: f.-^' ^ * . I ^ ^ . y ^ / 4 * y y 

.yy^-f ^ - < " ^ / 

c. Driver Name;. 
PRINT/TYPE 

d. Phone No.; „ ' / - w ^ v / .•-•ir'̂ s.> e. Truck No.: 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature 
y I ' ; ' • :..- ^ 

Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address: 

j . Driver Name: 

k. Phone No.: 

PRINTH^YPE 

I. Truck No.: 

m.Vehicle License No./State;. 

Acknowledgement of Receipt of Materials Described Above. 

n.. 
Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.: 

c. Phone No.; 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name;. 

Signature Receipt Date 

c. Operator's Address;_Xi4-

A S B E S T O S 

»' '• • b. Operator's Phone No. • Q ' n - ^ ^ ^ ' 

•?o^ 
d. Special Handling Instructions and additional infonnation: • " / h . ^ > . -̂ yy^ "" 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: / • v . / / 0 1 <r 
Print/Type 

^ y r . y r r . X - j ^ ^ / " ^ •r..,. C ..'A c S 
Operator's Signature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. EI] Friable; n Non-friable; D B o t h . 
- ^ 

.% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



'i»^»pHi^w*»?6?fpi?»ta!«<^?B •?• ^mmifef'ii/^'v.^-

g,i j Uf MANIFEST NUMBER 

, . /g-^oo"^5l^ -15807 
SAUK TRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 7 ? C 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name 

c. Address 

Name; U } t i r f / j *' • fj / / / J. b. Generator I onation; / ' / A ' / ' ' / K J I / 

fl/l/'jifJi ///7 d. Address: /V.:-v / / / ^ ' f J / / / J t ^ / 

I ; / TT^TrT' y ir< y. '•>• f. Phone No 

i . ' J y f / / J i l l / / / / ^ ' l , 
e. Phone No.: 

g. Waste Common Name: • >• I'^'ip^' '̂ .' ' f - O / ^ / ) i i . J / / / / / / r / /•> , / v JL / / " ' / /.->• / 

Color: / ? / M ^ / ' / j j j t r j ^ ^ / r U J j f t : Odor A l f i h 

h. Special Waste Approval Number; y f J ^ " i • ̂  V ^ / / 

i. Customer Account Number; ' / ' • ' . Quantity 

•̂ , c 
Type 

IK 
Units 

T 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

: k'e/lf * ; • v ^ - / : 
Generator Authorized Agent Name 

S-t'fS 
Signature 

. ,' ,•• ( 3 •" 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

a. Name; 

TRANSPORTER 1 

J.) i v rn : A/ /1- / • 

c. Driver Name:. /4fa'<r /''.k'f-/r£f 

d. Phone No. 

PRINT/TYPE 

.?/3(?^-' - ' " e. Truck N o . ; i £ i ^ ^ i 2 2 i Z 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

f •:£ y U j t / l i f ' '^KH /" > f r ^ 
Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address:. 

j . Driver Name;. 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State:_ 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.: 

c. Phone No.: 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: 

Signature Receipt Date 

ASBESTOS 

b. Operator's Phone No. 
.. T ^ ' ^ </ 

c. Operator's Address;. 

d. Special Handling Instructions and additional information; 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title:. J -
Print/Type ' Operator's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. C3 Friable; D Non-friable; D B o t h , .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



^»5;?:^3W!!^5^^^rfissT^''7?j?"T?7rww-

/;)-4/' -^*»C^, 

MANIFEST NUMBER 

1580S 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

G E N E R A T O R I N F O R M A T I O N 

Generator Name; I I j i t / / / / / 1 • U/'-i ' </ 

Address; J . j l j i l i f h r> ' ^ 

.:_jk l i l L 'lilj^ 

b. Generator I r^r^atif^n- A f ' / I i t *" I J 
j ! f • I 

d. Address; I I ^ -̂  / ? - • • ' • ' • ' I 

.-/f 

i\- Oi / y / ^ v i i ^K I 
e. Phone No.; ' / " ' V - / ' / / " ' f l ' l , ' ( ' f. Phone No.; 

g. Waste Common Name: J-\'^'>(> J U ' ' y l L i K . j i , ) l : ! •' ' / ..j'....i i 

Color: '':>ii.i: k j i ', ir / / L _ J - h JJi i ' j 

h. Special Waste Approval Number: / / i ' / y " ^ / ' ' > 

Odor; Ai. f -

i. Customer Account Number; j . Quantity Type Units 

B 
GENERATOR'S CERTIFICATION; I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

erator Authorized Agent Na 
K.^yr rr^ 

Generator Agent Name Signature 
f ^ e . B r ' A o '/ 7_ O i f S 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

b. AridrP.<;R:3.-',' - 3 / S "C r-''>'-^^^'r-'>-^">f A / k t -

c. Driver Namp- > C~\ ? U^ ' ..'..r- y 

d. Phone N©/ -f ' 

PRINTATPE 

f \. . •-, e. Truck No.; 

f. Vehicle License No./State; i_ 

Acknowledgement of Receipt of Materials Described Above. 

g-
. ' - • . • • ' . • ' 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

Driver Name;. 

k. Phone No.: 

PRINTm-PE 

I. Truck No.; 

m.Vehicle License No./State;__ 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No.: 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

• 

Name of Authorized Agent 

a. Operator's Name; 

Signature 

A / 

Receipt Date 

ASBESTOS 

b. Operator's Phone No. 

c. Operator's Address:. 

d. Special Handling Instructions and additional information: , / • • • 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: f ( " • • r r 
Print/Type Operator's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. D Friable; D Non-friable; n Both. _% friable _ . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold • Generator 1 st Copy 



• ^ P i ^ f \ r ^ T ^ : . . - V >'•• '•.•• ' ! ' '•>••• • • ' / , ? ' ^ ' ' •" 

MANIFEST NUMBER 

- 15309 
( =̂  r S ^ / SAUKTRAIL HILLS DEVELOPMENT 
^̂ ^̂ ^̂ ^̂  ' ~W SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; /./. . • • f i ^ ' h / -/ i V 

c. Address: I ' j \ \ ( / . ( J - i H l ' l 

i'iu.̂ y.f l u Lin ih r^' 

b. Generator Location; 

: i j '• 
d. Address: • i 

A l - f T . I f -

n - i ,1 : I I i • I I i . tL. 

I -' I I i '• ' / ' / / / 

e. Phone No.; -7y.hA./ /7-7^/ / 
g. Waste Common Name; 

Color; \ y ^ s U . - h ' I S 'W; 

\^iiy^.l . 
f. Phone No.: 

; I ,- i - u 1 ' •> 

^ j r > ' ! . ' ' J Odor; f v / ' / 
\ / ^ . 

h. Special Waste Approval Number; _,<" / / i > ' 

i. Customer Account Number; '' I ' l I J- Quantity Type Units 

GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Generator Authorized Ag^nt Name 
J^y?-.^, . / f c ^ / i r BFA 7 -> 

;> £ ' (,•• s 
Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

a. Name; 

TRANSPORTER 1 

b. Address;. 

c. Driver Name: 

d. Phone No.; 

PRINT/TYPE 

f. Vehicle License No./State; 

. e. Truck No.: 
' , / / / ^ • " 

Acknowledgefnent^f Receipt of Materials Described Atxsve, 

r?:-A /y 
g = 

- • ' / y -

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address; 

j . Driver Name;. 

k. Phone No.:. 

PRINT/TYPE 

I. Truck No. : . 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.: 

Phonp No- 734-397-7343 

d. Mailing Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: 

Signature Receipt Date 

ASBESTOS 

b. Operator's Phone No.. 

c. Operator's Address;. 

d. Special Handling Instructions and additional information;. 
/ ^ • H -

. , . ; . • • • • - , ( - . ; 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

r^/...M }'Cily c'.c J ^ y z ^ ^ f / ' ^ / ' -e. Operator's Name & Title; 
t/fVf Print/type Operators Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. d Friable; D Non-friable; D Both, .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White • Disposal Facility Yellow - Transporter Copy Pink - Generator 2ncl Copy Gold - Generator 1 st Copy 



^m. 

MANIFEST NUMBER 

15816 
:J^A SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

a. Generator Name •IJ'UM ^ / / / 
GENERATOR INFORMATION 

Address: / ' / / / / • ' / / / > / / / V 

b. Generator Location 

d. Address: 

: A/- yTvfV/ ^J^ / f 

M . ' i f -y-:'• - 7 / > - ///4,#/., 
• / ^ / X i /J^f//:^ Aii / / / ^ 

1)̂ ,11 hnA.I j i - ^ / ; j > / 
p PH.n.M.. V'JI-IO^^ ' 9Akrff '7^iSH ,. Phone NO.;, 

g. Waste Common Name: . ^ ^ \ ' ' ) / j i ^ O f f "^J / ( / / / / y . / / , ' / ' / ' • - f y c / / ' A ' / y ' j 

I Waste Approval Number: J U J ' i 6 " ' I f ' I f 

Color; 

h. Special Waste Approval I 

i. Customer Account Number; / ' i f 

Odor; ,/IA//-

j . Quantity Type Units 

S ^ E0 H 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transp 
according to applicable regulations. 

inerator Authorized Agern h Agern Name Signature i ^ y ^ 
fZ , CA .o ^ ( 

rh 
k a \ 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 1 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; '?!!t>t/ ' .>»-/ L U c f ^ y j 

b. Address: ^ S i Z i - " ' • • ^ t - " 

i .y7 

c. Driver Name;. / / / > 4 ^ . i ^ w / ' 

d. Phone No.; 

PRINT/TYPE 

' ' ' r ' < ^ e. Truck No.; r i t 

f. Vehicle License No./State; y y 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature 
.; - •: / , 

Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address;. 

j . Driver Name;. 

k. Phone No.; 

PRINT/TYPE 

I. Truck No.; 

m.Vehicle License No./State;. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.: 

Phonp NO 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

A S B E S T O S 

a. Operator's Name; • ' f i ^ r , 5 A '^~ ^ - ^ '' ' ' ^ b. Operator's Phone No. ~ .̂ -̂  ^ •- 6 •'( y " " y / - <e -̂ ., 

c. O p e r a t o r ' s A d d r e s s ; •'" ' ' | • ^ > • V . • • 

d. Special Handling Instructions and additional information; /Ha.-.. 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

' y >̂  -*• rc i I-./ ,oSC: Syr-r-y/y '̂fff/. f-- ^^P^ e. Operator's Name & Title: 
Print/Type Operator's^Sighature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. n Friable; n Non-friable; n Both. _% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



•^«fO , 
\ . 

MANIFEST NUMBER 

SAUKTRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

G E N E R A T O R I N F O R M A T I O N 

Generator Namp/ 'A j f i ' / 1 / i ̂ ' i f - ( / t \ l b. Generator I nratinn; A l ' / f i < 7 ^ l j i / c: 

A 3 l l { - / J ( J i l l J d. Address; J ^ J : y . C A j r / j j i A l j - i ' i 

a, 

c. Address 

lU / > ^ : ^ / : : ^ - /Av.v/̂ v/// UU ^/fA£l 
e. Phone No.; ' / ) ' / " / ''/X. "̂  /A'A-̂ C - 7 H ^ ^ f. Phone No.; _ _ ^ 

g. Waste Common Namp- . ^ / ^ / j - - ^ • • Z 0 f ' i J j A / i i J . y { / U / ^ t i J L / J & / / " A j f / J 

Color ' ' . r u L A l / i ] i / t n f \ i ^ / . ' / J j / i l i 06or: J i l a l t 

h. Special Waste Approval Number: / v v ' y "^ V / " / / 

i. Customer Account Number: ^y / / / i. Quantity 

^ cZ. 

Type 

/ .•V 

Units 

n 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

o !/̂ - If.r 
Generator Authorized Agent Name Signature ^ ^ 

Fijy t:yA 
Shipment Date 

DM 
DP 
DF 
BG 
TR 

TYPE 
METAL DRUM 
PLASTIC DRUM 
FIBER DRUM 
BAG 
TRUCK 

OT - OTHER 
UNITS 

P - POUNDS 
Y - CUBIC YARDS 
T - TONS 
O - OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; '~t-Ari .-t.y i ijiA-.-*~-

b. Address:. 

•~ f ' ' i n 

c. Driver Name:. 

d. Phone No.; 

PRINT/TYPE 

e. Truck No.; 

f Vehicle License No./State;. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address; 

j . Driver Name:. 

k. Phone No.: 

PRINT/TYPE 

I. Truck No. : . 

m.Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

n.. 
Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp No- 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name;. 

Signature Receipt Date 

ASBESTOS 

— . -J ' 
b. Operator's Phone No. 

, ' fy 

c. Operator's Address;. -r̂  D4 
d. Special Handling Instructions and additional information;. -h.} C 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

i ' y • / y f y y y 
e. Operator's Name & Title; ̂  "'• - - ^ , . ,-.y ^ . yy/̂ y . ̂  r ( 

Print/Ty ype Operator's Signature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. [^f^riable; D Non-friable; D Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy 



' ^ - ' v ^ i ^ ^ , ' ^ ;.j,^'*'#f>77W--.??^.^ 

e>'^«M 
p j f o j J .4t, •,j):3-5'V70 

MANIFEST NUMBER -

- '•• 1 5 8 1 7 : 

SAUKTRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

b. Generator Location; / / - /i/^'-f v5/A 
d. Address: / V 'jCC / / t / i f I A ) i '• / / / t 

hr,i,/y//>f J I I I ^/"^/U/ 
p Phonp No - 'A l ^ - / • A l J - 'WAj-h- I C ' S H f. Phone No-

l ^ / l j - ^ / f J / ^ i j l / / h J i / j ; i f J ^ - ^ f . . j t f A ^' ' ' i f h f f ^ 

a. Generator Name:// - / / ' 7 / / • ' )< ' ' I f f i f \/' 

c. Address; 4 ^ 5 / / / " U A / J / / / / 

f,yy.- A A A})1 .-^^AN3^c. 

g. Waste Common Name; ,„ji_; 

Color; hi/.i.yiAA/ant u - j h i j i i ^ Odor- Alcfi f 
r- MA-V6-^/ fn h. Special Waste Approval Number; 

i. Customer Account Number; / i/^/iA j . Quantity Type Units 

;-> •s / /? 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

pSnerator Authorized Agent fJa Agent Name 
' i^/Z-^ . ^ ^ ' m o I f o s 

Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; ' t \ i * fci f J M îo '^xyj 

b. Address: ^--^"^ < ' ';.,u • — i , , y 

/ • ' , . . , - • .<•• T ' .'..n I Q y l i - 7 

c. Driver Namp- A" /f/ , „ j t- i-Myy^ 
PRINT/TYPE 

d. Phone No.; i^y .'"•f'''^w e. Truck No.;. 
y — 

f. Vehicle License No./State; .-' -' -1 
Acknowledgement of Receipt of Materials Described Above 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name:. 

i. Address; 

j . Driver Name: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No/State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.: 

Phonp No- 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

a. Operator's Name; , •.. P".i 'Ps; I i / . .. :̂- • { • - \ ' b. Operator's Phone No. / "rfH-

c. Operator's Address; , U Sr'-,-^ Ji__>S_4i. -Xi-^^ f t " '' ^ ^ . ^ ^ 

d. Special Handling Instructions and additional information; r t t.. -h^ -4^: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. j -

€ ' Y d ^ y - ' - . ^ ^ >^- ^^.f^ e. Operator's Name & Title;. 
Print/Type' 

c 
Operator's Signature vDate 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 , ^ -. 

g. [ M f riabie; D Non-friable; D Both. _% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow • Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



yl\o44 ^:0:i;yy .'^ 

\ \ 3d 

TPTfrfT^H^nSTW? 

MANIFEST NUMBER 

15B14 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator 

c. Address 

r Name; l l A f P f - ) / ^ N j l f j , i / ' b. Generator Lonation; A f ' t i t f ^ t i ^ j I i < . 

d. Address: f ' / : i>^ ' U u y i / f l / / ( . t 

e. Phone No.; A V f ' i r 1 2 ' ' M o M ' - ^ ^ ' 6 ^ -

U i f ) { I i i i / . / f Af iuir 
f. Phone No.; 

g. Waste Common Name; ' ) i y ' > / i y j / I j ; J y i , . . f y ] A ' r A . / - / - • • / / / / • : 

color; AuukijP>}ai'( t.t/ dtliji'^^ 
h. Special Waste Approval Number: _y / J ' i ^ ' f i ' f / 

Odor; AliAji 

\. Customer Account Number; / V W Quantity Type Units 

r 0 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

P • 
Generator Authi 

IAr//y 
lOrized Agent Agent Name Signature <—*^ 

' ' ' : • / ' ^ • " . ^ 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

a. Name; hJ-
TRANSPORTER 1 

b. Address: 

/ I 

: 2 l 9 <:;<>,.„.^. 

T-yti > y ^ H r" 
c. Driver Name;. El LiZ 

d. Phone No.; 

f. Vehicle License No./State;. 

PRINTm'PE 

'js e. Truck No.; .'''' -^ 

Acknowledgement of Receipt of Materials Described Above 

Driver Signature - ' 
y ' ! • " •' :. 

Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

j . Driver Name: 

k. Phone No.; . 

PRINT/TYPE 

I. Truck No.; 

m.Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp No- 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: i { '> r 

Signature Receipt Date 

c. Operator's Address:. I '-.*., "Z, I 
^oT—r 

ASBESTOS 

.'<'< « b. Operator's Phone No. / " . • > 

/ i r -. i £ 
1 .'•, f S-il. fc.- i < ;..y ^ I "> / ' 

d. Special Handling Instructions and additional information:. r i 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title:. 
Print/Type OpSfators 

y , FyA. O 
OpSfators Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. SlFriable; D Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow • Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



TaKrK ' , ' / . . ' f ] 

MANIFEST NUMBER 

15819 
s ^ ^ M l g i r P u r O S i T i ^ U K T R A I L HILLS DEVELOPMENT 

EJUk.Vi NON.HA7ARnni i<; <;PFniAi W A < ; T F M A N NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

Generator Name: / / >'/ , A ^ V A fy tU- . - ' . / ' . . 

Address: Y ' ^ i / ^ / y / j A i A ^ ' j A 

I No.; 

/ . . / ^ v AÂ  A7)A<:y/A^J^f 
P PhonpNo- 9 y A - l f 9 f ^ - 9 A t A r S 7 / ^ ^ f. Phone 

g. Waste Common Name: . ' ~ Y ' i t ) f ' ' ' i / i ' ' } / ' - / / . • / f ^ - z y / ' / V / > / / - • 7 ./ . . 

Cnior-/:>/6.; yj;y A6Jify/< ^y/<'A^f^/^ ̂ J Q^ .AJUJEL 

h. Special Waste Approval Number; : : y ^ ^ / ^ " •• . > ~ . 

Â Â Â A 

b. Generator I onation; A f ' / ' / ' / i ' ^ f ' / ' \ J f / < £ 

f'/3a...' /A'AfAi Ah/fA/Lt: 
A...irAy^Af /All /APA2Ar 

d. Address: 

/ - • • / / 

i. Customer Account Number; j . Quantity Type Units 

T H 
GENERATOR'S CERTIFICATION; I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

;-.. Kc IL^ 
Generator Authorized Agent Name Signature 

^ f^y f s / / \ I - " n 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

T R A N S P O R T E R 1 

a N a m e ; / r / V ^ . ^ . V U V V v j 7 / 2 ^ / ^ ^ ^ 

b. Addrei s^02.f 5 ' ^ r y . y . j . y y : 

\ u ' T y f g y T ' y -. ,/ . 7 

C. Driver Namp- / > ' - ' " ' \ l \.yy 

d. Phone Ne.-!: 

PRINTH^PE 

" > ' - e. Truck N o . : - ? < - ? y y iC 

f Vehicle License No. /S ta te ; / i j 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature 
• / • 

-J - L { • ' • ' J 
Shipment Date 

T R A N S P O R T E R 2 

h. Name; . 

i. Address;. 

j . Driver Name: 

k. Phone No.: 

PRINTrrYPE 

I. Truck No.: 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

r. Phonp N o : 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: .,^ 

Signature Receipt Date 

ASBESTOS 

c. Operator's Address; 

b. Operator's Phone No. 

. t • : ! 

d. Special Handling Instructions and additional information; 
,' >yy • • ' f ^ 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Tit le;. • - ^ i-*..i 

Print/Type Operator's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. D'Fr iable; n Non-friable; n Both. _% fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



RO /|0-/X,4r 0 ^(oA6 A 
^̂s MANIFEST NUMBER 

15820 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; /dAPAl /^/./^/ V 

c. Address: ' / , ; • / / ( / / / A i M / A 

b. Generator Location: ,- A/-A/iC( J ..J/f' 
d. Address: J ' / . - i - ' f ^ /A .> '> ' A l i ' ^ ' / i -

ilrî v ĵy 21^ W A y - ^ A " ^ fX-jjA^^^: Am. ^/^//Z-
Phonp Nn- ^ - V A , / ' y y - ' A A T ^ A T : : 7 A > ^ ^ ,. PhOOe NO.: . e, 

g. Waste Common Name: y ( ' ^ A y j / / y 6 A ^ l / l J r l i j 7 i f j ^ l A - < < / A j i J A C . A f b r f y 

noir̂r- n.L.^ ./•..'/ /^Ariirk' ^^/^AtAjy/^ O^:_AULML 
O f / ) ' \ / ^ . y . / i i 1^7 

h. Special Waste Approval Number; _ • '^i y / . / / / 

i. Customer Account Number; ,/ -^A/V i. Quantity 

• - . . K 

Type 

i \ 

Units 

• / 

GENERATOR'S CERTIFICATION; I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has t>een properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

(I,'. .... lAeflj 
Generator Authorized Agent-Name 

^ ' T . . . ^ ^ -' _. ,s 
Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

a. Name; A r . v , ^ 

TRANSPORTER 1 

b. Address:. 

c. Driver Name;. e.'-• < r - ' ^ -

d. Phone No.; 

PRINT/TYPE 

«<-'- e. Truck No.; 

f. Vehicle License No./State; . ' • y •' 

Acknowledgement of Receipt of Materials Described Above. 

^ ^ Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name:. 

i. Address: 

Driver Name; 

k. Phone No.; 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State:. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 SoUth Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

n Phonp No- 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: U 

Signature 

/ y - î 'V. 

Receipt Date 

ASBESTOS 

c. Operator's Address; i U ^yy/uAAy w 
b. Operator's Phone No.. 

/" 'V2 - - - i C O r U 

f\ P C . V- h ,)' > '•- ...1-1 '- t ^ ^ > 0 JC 

d. Special Handling Instructions and additional information; 
I ., K " / . 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: I ^ ' > f r > / . , i iyry*^ y / - . • f A 
Print/Type OperatQr's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT QF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. D, Friable; D Non-friable; D B o t h . _% friable. . % non-friable 

"Operator refers to the company which owns, leases, operates, controls, or supervises the facility tjeing demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



l ^ - l < . f < •f "ui.iwiiii.ap 
^ • T i . ^ -

• i — . 

SAUKTRUIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

MANIFEST NUMBER 

15821 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

a. Generator Name: L aifp/ i jf.̂ ,., 
GENERATOR INFORMATION 

Address; / > / A ^ f f z A l A ^ ^ A 

b. Generator Location 

d. Address: 

.A/ ' / ty{' ' ' / AJrAy 
7 A AAA, AA'^y .^jy^fJ/.^ 

i u TM /A7(,,;)^/AiA-% /A^ifArr^^ AAli ^ 7 ^ ^ 
e. Phone No.: Aj'''/-'7/'/y'^A'l'?Tt>^AT 4 / 1 ^ ^ f. Phone No.: 

g. Waste Common Name: y l ^ / J f j / C ^ J C^/jA I f r 7 / 7 i / / ? 7 ? A ^ 7 K ^ .J i h f l P r f . 

h. Special Waste Approval Number: yC. 7 y . " J ^ . J " 7 y 7 / 

Customer Account Number; (.C f 7 / Quantity Type Units 

Holobp 7 ! * • ' T 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material Is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

A . : . K>-/A/ a^^,.. / /7Y fr., f /A >̂ ^ 
Generator Authorized Agent Name Signature Shipment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
DF - FIBER DRUM 
BG - BAG 
TR - TRUCK 
OT - OTHER 

UNITS 
POUNDS 
CUBIC YARDS 
TONS 
OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; X V i t o n t ^ (.w^v. •*"<-^ / 

b. Address: - ^ Z . ^ i . ^ ^ * A. y i 

J J U . i - ,^.-, - . 7 

c. Driver Name • 7̂  rlfr^S tr^-A 
PRINT/TYPE 

d. Phone No.; ""/J - r ^ / t • r ^y *^ 

f. Vehicle License No./State:. 

. e. Truck No.: Y C 

Acknowledgement of Receipt of Materials Described Above. 

- 4 — ' • • y i - . - < ^ V 
O i Z f O '^ 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name;. 

i. Address; 

j . Driver Name; . 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.; 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phone N o ; 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

\ 
I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: ..\ ^ i l l 

Signature Receipt Date 

ASBESTOS 

^^^ "̂̂  - > / - ' M } ' / C - * ' i ^ b. Operator's Phone No. 7 3 ^ ' 

c. Operator's Address:. \ U y - y . r \ l ^ 0^'/ ; r>or y\ . Wi 
d. Special Handling Instructions and additional infonnation;. • / .-, ,2LM 13-

UJkf^i 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

, , , • • , • , c d e. Operator's Name & Title;. y y i ^ ..yy. BP(\ 
Print/Type Operator's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. Cjfriable; D Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White • Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



~ - •̂̂ "̂ '"̂ •̂  -Z SAUKTRAIL HILLS DEVELOPMENT 

MANIFEST NUMBER 

15S22 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

G E N E R A T O R I N F O R M A T I O N 

a. Generator Name; U u 7 / f i / i ^ ' j ' i . f i M 

c. Address; ' /' ( } I f l i 7 ^ 1 

b. Generator location; / ' i ' 7 f i ( / \.^ / 7c 

d. Address: 7 A J U . ' A 7 i - / J / i A A i ^ r 7 l i < -

i^r(yiA Ur /AJA^C^ ikyj/X/fi / / / / y is 

/ ^ O ^ f. Phone No.; e. Phone No.; A y ' 7 " 7 ' / ^ " f f r ( 7 

g. Waste Common Name: . - - / ^ / > 1 > / . ' 7 ' 7 J ) A r ' J / J J / / / • ' , f f - r f ^ U , J A <:' / f i ^ A ) 7 f - , 

cinr Ol; / / TiAy'A:' ^A ŷA/-Ai/f.5 odor / / / / 
. Special Waste Approval Number: 77 f 7 y - I j " ^ r I / 

\. Customer Account Number; / / 7̂0̂ A j . Quantity Type Units 

? ,..c r /<" 0 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

/7 
Ized Agenf Ne Generator Authorized Agenf Name Signature 

/=^x. g / / ^ 
Shipment Date 

DM 
DP 
DF 
PG 
TR 
OT 

P 
Y 
T 
0 

TYPJE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. N a m e j r S i ^ / y ^ \ i U/ - [ ' ' ' - V'- V > 

b. Addrp.^.j;y/v,;^y % S('yy^r-'.-•/ . y f / / U ^ ' y 

> v-7->>v,-.- A , J - i \ / y i 9 

c. Driver Namp-"/ C \ > X ^ ' y ^ y y y 
PRINT/TYPE 

d. Phone Ng^v' --' . \ y y - :> s e. Truck No.; j Z ^ i i ^ . 

f. Vehicle License No./State: ! • : 

Acknowledgement of Receipt of Materials Described Above. 

' ' y '-'^ 
''•' : L 2 - ^ ' ^ 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address: 

j . Driver Name; 

k. Phone No.;_ 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No.; 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name; 

Signature Receipt Date 

ASBESTOS 

' u ' ^ t,Y'. b. Operator's Phone No. i i^O _iu2 
-y,,-- C: u 

c. Operator's Address :_L 
"T- i ; r y \ ^ y 

d. Special Handling Instructions and additional information; 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title;. /f C i ( , ' • ' : : ( . I : ->A 

Print/type Operatof'<5ignature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. 13 Friable; D Non-friable; D Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility tieing demolished or renovated, or the demolition OP renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



'-SC'^-wrf'^-i.^-^,.,^. . , i i f ;^,. • i n . * ^ . . »f*»^' ' ft^t,','-;" ;:'7";;^'.,.'.T!."!5XB'H«'<?pf'•.!^'.''H. i^«*»'>i!(ii»i«w i 

MANIFEST NUMBER 

SAUK TRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

a. Generator Name: 

c. Address: 

:lllLMjil 
GENERATOR INFORMATION 

V/ 

_I_L1. 

e. Phone No.; / ' I / j t l ' ' '̂'-.. '- ' ^ 

b. Generator locat ion: _ ', 

d. Addrpss; / ' ,' X , / 

l > - ' i iyr !/>/ 

n . r i ' ^ r 

f h i h ) 

i ) ' ^ 

/ • 

1 U : .. 
i i / - / 

f. Phone No.: 

g. Waste Common Name: >>)> - >i '̂  ' • i . > i . ' ' ' • ' i " * -'-- ' ' 

Color: I I h y j n l \ Odor- KI(.Mf 

h. Special Waste Approval Number; .7 i J " J ' . ) " * ' / . / / 

i. Customer Accourt Number; ' ^ f r I i- Quantity Type Units 

w^YQl̂ l [Lm n 
GENERATOR'S CERTIFICATION; I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

* - g * — * ; - ' — • - ( — 

Generator Authorized Agent Name 
j ^ . ^ . . - ^ / ^ < ^ , ^ ^'^A 

Signature ^ 
n ••! 7 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

T R A N S P O R T E R 1 

a. Na rnP- -?^ / ' . - t - r ^v - t , l y ' y . } r : ^ ' y C - '^ 

b. Aridrpss:̂ -̂",? "' s %c .•yveyy' 'y-.'t / / i f - i 

C. Driver Nampy . . \ :> ^tyy-yC-^'-^y ••'' 
PRINTm'PE 

d. Phone Nt^-^ ^ ' ' ^ .''•'-^ ' < \ ' ' : ' ' e. Truck N o - "Jy^ . r -y ' '9 -

f. Vehicle License No./State; i J 

g-

Acknowledgement of Receipt of Materials Described Above 

Driver Signature Shipment Date 

T R A N S P O R T E R 2 

h. Name; . 

i. Address; 

j . Driver Name; 

k. Phone No.; 

PRINTn>'PE 

I. Truck No.: 

m.Vehicle License No./State;. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Name- SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp No- 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

a. Operator's Name; 

c. Operator's Address:. 

, — J I j , 

'''̂ -•' •' > - y i ' y . t b. Operator's Phone No. ' ^ ''"•*' ^ ' - " y, '-> 

' 1 - • ' ' ' -• ^ O L . 
Lf..^: j - : :>^ 

d. Special Handling Instructions and additional information; 7 '-j ! ) ' • ' \ -Mr' . . . 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: 
Print/Type Operator's Signature 

cfA Q 
Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 •..•• 

g. E) Friable; • Non-friable; D Bo th . . % fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



i ) : ^ i 

r̂ %'̂ ;̂ v '̂-j''f%''̂ w f̂i»m^sifii,?simsn.̂ : 

MANIFEST NUMBER 

^.MMI^Z 15824 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: l \ ? t \ 4 r^yJiCM V 

Address: H ' ^J IJ (^Yf T) / ( / j -f 
• ' . : ! ^.^ .ilf- ml ijf 1 . 

b. Generator I onation- A i ' I"/,( ( ' ^ Z"' 1) / 1 •̂ -

d. Address: / 'A"> t k ^ J Kl / W > iUi. ' t 

,.,-• / • ' jv- '-^ih I 1̂ -U- WKJZ^ 
e. Phone No.; f " ^ i M - J j " J A y I I t j f O f. Phone No.: 

g. Waste Common Name; . - I ' " ^ i > O / / / > r j j > j ' y I Ji i ] i '^ j >-• j j L t l ' t ' i t i j 

Color: t ' J \ U ^ . . k l I P y l u Q k^ ( ^ j b < - \ 7 \ < 1> Odor; ^ - ^ ' ' ^^^ 

h. Special Waste Approval Number; V / / "* ) [ } " /••' / / 

i. Customer Account Number; ' ' ' I j . Quantity Type Units 

~! r IA m 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proj^er condition for transportation 
according to applicable regulations. 

ienerator Authorized Agent Wai Agent Name 
. ^ . ^ . ^ . : 

Signature 
F t ' l^i 'A Ik: • i 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. H<i.m&Z7A7/.<ri y x . •< \A ^ rfc'/i"> 

b. ArldrP..«:.i?tf;3X S "^ t H M ^ ^ ^ / 'y?f / V / • : 

c. Driver Namp-y . . - . " ! .V l.^-'''>-">.^''-'' •:."',.'^••-:»' 
PRINT/TYPE 

d. PhnnP-tjA-,^ \ ~> •'>.'.' •"- e. Truck Nn - I J , ' / 

f. Vehicle License No./State: L 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature 
f j f . * ^ ^ 

Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address; 

j . Driver Name: 

k. Phone No.;. 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

n.. 
Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

n Phonp N n - 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name; 

Signature Receipt Date 

ASBESTOS 

•nf^ J ^ b. Operator's Phone No. 
O -^ - -•* 

c. Operator's Address:. 
«iL' 

d. Special Handling Instructions and additional information; ' t ': 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: / / y ; < 
Print/Type 

^Jr^y • r F } - > A 
Operator's'Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 -, 

g. • Friable; n Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



giSSW 

MANIFEST NUMBER 

15825 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

' i • • ' 

Generator Name; / A ) t f f \ ^Vf ' UC^'^J ^ 

Address; ' I A ( ,'i / J ) W i 
i \} w \ 

e. Phone No.; 

(Common Name; ~ - ~ . y \ l m ^ - M i ! > i! ' u i ; k t j f M ' " ' ' "̂  J ^ 

b. Generator I nnatinn: A i ' r L i O ' < ( - - . j i \ ^ 

d. Address: I U ^ ' j d / . . f j ^ I / I ) t l ^ i i l i y 

l \ > . n l / lAJ U J l ^l<>\'Jh 
f. Phone No.; 

g. Waste ( tX.^'> , ; ^ - • • ) 

color; t ? U . n „ f e i ^ K U ) > j ( ^ i . - j J V b i S _ 

h. Special Waste Approval Number; jy * i / " j O " • ^1 > a 
Odor; KlUiC-

i. Customer Account Number: ^ ' ! ( , | U :. Quantity 

, j 

Type 

"T' ' \ 

Units 

/ 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

./^r „.:.....> ! / c l A / l̂ yT.y.̂ .:. A ^ : ^ /^y B^A V>Yl 
Generator Authorized Agent Name Signature — " ^ "' Shipment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
DF - FIBER DRUM 
BG - BAG 
TR - TRUCK 
OT - OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name: H • y r i . M S ( . . ' i ' ^ ' v • 

b. Address;. 

' < : i 7 

c. Driver Name; 

d. Phone No.:. 

PRINTHTPE 

y^':': J .f-^^ e. Truck No.: 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above, 

. , - • • ' • 7 " 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name; . 

i. Address; 

j . Driver Name: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State:. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp- SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No.; 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name;. 

Signature 

/ y 

ASBESTOS 

b. Operator's Phone No. 

Receipt Date 

y f 

c. Operator's Address;. .C^ I V.C\ o 

d. Special Handling Instructions and additional information; 
:-....;, T: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations 

e. Operator's Name & Title: 7 c i l . / . OS < d^^Z^^/^^TTy., ^^r- iB'^A 
Print/Type 

f,/ 

Operator's-Signature 

y - j 
Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. p Friable; n Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



jii,niw!yj,. 

MANIFEST NUMBER 

15826 
. ^ i j j 7 a SAUK TRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: ̂ l ^ f j ^ ^ / i r , • . ^ . 
c. Address: / i J i / ' / < V i I i - \ i ^ 

u i.i..y:,. I L ) / iJ Q f r ^ ' 
TdhAAIZ-l(j(^(. 

• kh f a 0^1 5 i i 

IwJilziM ni l iJyl'Al^ 
f. Phone No.; 

b. Generator Location 

d. Address 

e. Phone No.; 

g. Waste Common Name; __ J \ f i p t ' j L ^ '7 ( ' C , I j i'-. U i I i ; n I *-1 j y d i \ f ( J ) I J 

Cnlnr- ^ , . M / j^iilOK I I rj >y j ) ( I "j Odor. j j l j j ^ _ 

7ff7o~. \y^ 7 fly.. /"7 
h. Special Waste Approval Number; -TT / y i .-' / - . / 

/ / / / / / / 
i. Customer Account Number; / > I j . c )uar itity Type 

,'' ^ 

Units 

1 

/ 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has tjeen property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Generator Authorized Agent Namt SiQn&ture * ^ 

( ^ • ' 
' • ! 

. 
• / 

:,- IA 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

T R A N S P O R T E R 1 

a Namp- .JC-^.I 

h Aridrps.<?-

7 t - t * , . * ' > ^ u ' - < ^ 

y , i ^ w ^ ' - i u. , ̂ •- ^̂  • 

• / 7 r . y 

c. Driver Name; . 
/ , 

d. Phone No.; 

PRINTHYPE 

e. Truck No.; 

f. Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above 

Driver Signature Shipment Date 

T R A N S P O R T E R 2 

h. Name; 

i. Address; 

j . Driver Name; 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.; 

m.Vehicle License No./State;_ 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp- SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

P h n n p N o - 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: L ...5 

Signature 

4y' 

Receipt Date 

ASBESTOS 

b. Operator's Phone No. /C:7-<W 

c. Operator's Address;. 0^ T a,.%« 7 / r 
d. Special Handling Instructions and additional information; -- A 
OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; !'-> '" / / . . ( y ( 
Print/Type 

A y ^ ^ f ~ 
Operator's-Slgnature 

:• y ^ - ^ - ^ ^ 
Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 -f 

. H I 

g. • Friable; D Non-friable; n Bo th . _% fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



SAUKTRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

MANIFEST NUMBER 

^ '̂••-15832 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; V.^ "~>/".. i f-f l 'V£.t i i - "J i , ^ 

c. Address; I :!:!> t 1 ^ " ^ m h R f ^ . 

; T iV ,*^^-^ " T j .̂  , i-1 / Q "A 1 ^"k 
e. Phone No.; H 5 ^ / ^ . 9 7 _ . - ^ ? t T » ^ ' 7 ^ ^ ^ 

g. Waste Common Name: JA.-^V yg-^rfr^ iS^ C r Z * ) i. : 

\ ^ ^ b. Generator Location; K. 1 " r iM';L .r. y .r 

d. Address; i W Q O O iAc:.r)n hxjt-i^i.XC 

f. Phone No.: 

j ^ : ' ^ i.it 

Color: * '.V.'i t ! - - l / bl<;;^:J< t i y r l f c - ^ l j r : .S Odor; _ 

h. Special Waste Approval Number; ^ H . ^ 7 O "-< '̂ ^ I I 

i. Customer Account Number; r I*- IQ )• Quantity 

_ ^ ' "^ 

Type Units 

/, 
• ' • ^ ? - ^ ' T-,, s 

GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

e. 
orized Agfenl Generator Authorized Adent Name 

>/g^. - ^ - ^ . ^.- p.ff̂  \dH 0 H i ? 0 5 
Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; T t * i f . w . f w - ^ > -J '^HuAs* 

b. Address: _2-^ 

;-? y-ryi: . , i , ',y. - J i . r 

c. Driver Name;. 
PRINTn-YPE 

d. Phone No.; , ' / { ' M w / f ^ - ^ ^ e. Tmck No.; £ . 

f. Vehicle License No./State: - ' ' ^ ' • i l _ 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature*^'-^' Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address: 

j . Driver Name: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.; 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUKTRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp No 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

a. Operator's Name: »y--L.Pf\ K^ :..^:tL KJU-^'-'A 

c. Operator's Address;. l^^OO //w.. 
b. Operator's Phone No. _L 5- ^ ^ 4 ^ - 7 4 ~ 

d. Special Handling Instructions and additional information; 7 ^ P ^ ^ Ff^'y^TPS, 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

/ j y ^ y y ^ - T A / T ^ f̂ .. r F r i \ e. Operator's Name & Title: '' : ' ' 
'rint/Type Operator's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. f r i a b l e ; D Non-friable; D Both. _% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



w»<imf!f " 'n)HJn«iinf}(.j'Jni.,. "T:ss!?!r^rrs-; ' ^ r^ ' ^ ' ' ' 

SAUK TRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

MANIFEST NUMBER 

15833 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; t J —:)^ . . r / - j \ \ . r y : A y j i i V b. Generator I onation; r O ' V C J i C C v~ - ^ ^ C . 

c. Address; " i r ^ i I ( " T f o h 9 ^ y - 7 7 d d. Address: f • ' . 7 - C > \-)Ci } y M VC ' l U c L ^ 

A-.ryy^.-T\. . , Ut ^>4^^^ i/.-.--<, rnr/ i , U\ qv.l;?(^ 
'7 '̂̂ i- f. Phone No.: e. Phone No.: 1 3 ^ " 6 ^ * 9 2 . -

I* . , 1 

g. Waste Common Name: ..JA^i ;r.-""-:t4r " ^ ^ c-j-. v V x , ) l i i y x \ r r J 

Color: i.)r.^it i h"t / 1 >\r, r ) i . . :,- \ f r . l i - h i ' S Odor; !>.>> Jg'. 

h. Special Waste Approval Number: €X ^f d , y O W'g>> / 

i. Customer Account Number: 

Jl. i 7-' h f 1^ 

iiTJifU j . Quantity Type Units 

KJ b h c r 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. ccording to applicable 

ienerator Authorized Agent Name ' Signaaire C 
& ''( I i if 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; J.vt̂  la i^J IAA*^ y $ 

b. AdHrp...,- . ' : > f - , j L l 5 ' < y - l . v y r h ^ \ . i ^ 

n'< X H- <̂ ^ ' 
Driver Namp- fi V i i < i f r ^ . y l ^ ^ y < 

PRINT7TYPE 

d. Phone No. :?/ '^-54 i ~ y •-' e. Truck No.: ±A-
f. Vehicle License No . /S ta te ; ^£ l i : j d i l i £ i 

Acknowledgement of Receipt of Materials Described Above. 

Drivffi''SignatiJre 
(J H / '7 a s" 

Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address;. 

j . Driver Name; 

k. Phone No.: 

PRINTrrYPE 

I. Truck No.: 

m.Vehicle License No./State:. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp Nn- 734-397-7343 

d. Mailing Address; 5011 Sou th Li l ley R o a d 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: •• \ •'•••> 

Signature Receipt Date 

ASBESTOS 

fiA- :•-•.-,:.,.. S' / I / - - - . . b. Operator's Phone No. •^ -^^g-T^ggy^ 

c. Operator's Address 

d. Special Handling Instructions and additional information; 

OPERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: , . ^ ' . ; ' y j y y ^ .y^ • ; / • ' ' r r y 
Print/Type Operator's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

• ^ 
g. MFriable; n Non-friable; D Both. _% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



15834 
MANIFEST NUMBER 

SAUK TRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: 

c. Address: I .' ' i 

' ' " ' Kgy : ;« i< - : ; / J V h Opnpratnr I nnatinn; K ^ ' VO^CSSL f I > •") C ^ 

~ V c.y \ •\ \ ^ ~ L j e : \ f A d. Address: i--J ^ ^ Q ^ ^ < - i \ r i j K s j C i \ 0 . C ^ 

s J ' ; • - ' '> : : 'S<^ l . \ < ', V U u>s \ ' ^ ; i e r y r V r y n l . V-U -i '>s \ .-•:'G-. 

e. Phone No.: i • ^ ' - / ~ - 0 ' ' - / Z . - ~ 7 ' / 7 ' f r ' r ? y ^ ^ ^ ' f. Phone No.; 

g. Waste Common Name; I \ : , i 1 ' J:J \ / ^ y ^ i i^ . f ' i t / . t , ' i i i i it''.l A f t r A 

Color; i r ^ A k V I / i _ j f 1,- I . ' - 'J i V k - . 1> Odor: 

( -^ L X - L y . . ^ 

' y c ^; 

h. Special Waste Approval Number; 

i. Customer Account Number; L £ > i - l L , ' L / 

7^Q~-̂  n 
]. Quantity Type Units 

inlmoî i T 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 C l ^ 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

thorized Agent^ai Generator Authorized AgenwJame 
t i . r r ^ / t ^ H ^ ^ <7<.r £ 
lignature 4 ^ ^ Signature 

M 6 H \ H o -i^ 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

T R A N S P O R T E R 1 

a. Name; t . ^ i » ^ i . i j > > g> r / / ! .. -,jfc. t 

i '«e.U ..•.-•--^-.- --..y-x b. Address; Z ••' ^ - ^ 

V..r-/>7 

c. Driver Name;. . * 1-. / 1 ^ . V »«• .ttJU 
PRINT/TYPE 

d. Phone No-J | / - . - y«<V / ^ T ^ C 

f. Vehicle License No./State: r 

. e. Truck No.: 

Acknowledgement of Receipt of Materials Described Above. 

g-
Driver Signaturs*'' 

j^eT^ 
Shipment Date 

T R A N S P O R T E R 2 

h. Name: 

i. Address: 

j . Driver Name: 

k. Phone No. : . 

PRINT^YPE 

I. Truck No.: 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp N o - 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address; 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

Operator's Name: ^ *? r L f A - f l i i ^ " ^ ) * ' ^ _ ' 7 ^ "•->* •• ' >b . Operator's Phone No. . - ^ ^ - • - 7 1 

c. Operator's AddrPss- ) l f - ^ A Q ^ - b lA \ A Q - ^ U r O O Y v< . y l X A 

d. Special Handling Instructions and additional information; < ! ^ p g * v ' ^ S f T * " - X I ^ « * - ^ 

/ > ^ ^ ^ - ^ 
-7^^Y 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: 
• - ; ' : : < : > / y , f y i . . ^ y / ^ 

Print/Type 
i ^ : ' f-'-'A 

Operator'5.8lgnature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. ^ F r i , Friable; D Non-friable; D Both . . % fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



"w^isscpr'^^i^ir 

^^1 \ Q f f - 4 | : / 3 1 R M D a5-.^^^^ \ . MANIFEST NUMBER 

' •• • •* • 1 5 8 3 5 

SAUKTRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

b. Generator Location; _ L ^ 

d. Address; 

a. Generator Name; i l ' ^ y . . t ' f ~ i K c t ' | ; r • j \ l 

c. Address; - / 3 { i C n O ^ T i l < ^ y i A 

H<.y~̂ -̂  Tie-. U l ^hJ|^'^ 
e. Phone No.; 1 ' 7 - J - i r ^ l 2 - - ^ j f t h i r ' 7 £ % ' ^ f. Phone No.; 

g. Waste Common Name; X ^ S r v . k j i ( y i / r - i , } , . , , / i y y ' ' . ^ y ^ , i 

i-^' ci^r i . : > • • ' < - -

.' yCXD Mrr; u'l ^ s j y , A 

Li:.-. i . i v K y , U i W h i Z U 

ilc-i-'f 

Color: I J r j i ..t y. 7 / / ic< r L . iJ j / c X - l V . CS Odor; k V ' , r \ c 

h. Special Waste Approval Number; r^'^l S 7 L O H % \ I 

i. Customer Account Number; " /i~iifl7 j . Quantity Type Units 

0 0 0 ? £ PK 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

ized Agentmai Generator Authorized AgentMame Signature y L i - - ' 

< y '/ ( t •r.. 3 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

Name: 1tAI > / ^ M . j p f ^ -^ 

b. Addrpssf AO-' V <^.' V .tr / • ! , . 

r.'--^" • 

c. Driver Name:. ui~^ - r^ 
PRINTTYPE 

d. Phone No.; 

i r 
. B . Truck No. ; . 

/ 
' i - ; ^ 

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials Described Above. 

<5C. f ^ 
g- Driver Signature-.. ^ 

an^^f 
Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address: 

j . Driver Name; 

k. Phone No.: 

PRINTTYPE 

I. Truck No.: 

m.Vehicle License No./State:_ 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp No- 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

A S B E S T O S 

a. Operator's Nama: i A *> P l l f Ar K<=M>'<.. t'V , 5 f /- '7-^1 - r b. Operator's Phone No. ( ^ M ~ O " -^ ' 7 o ^ ^ 

c. Operator's AHHrPss- i U - " ^ C 0 p p V'} t^V , { W < r L:A.i V k j \ / y i T l U^\ D L 

d. Special Handling Instructions and additional information; / s (0^ f̂  --/̂ ^ j ) -€s-bC 
OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; JSj^ ; ' ' • ' ' ' r C l k / . 7 7 S C -
Print/Type/ 

f. Name and address of responsible agency: 

-v;*.°i ^£e>c, n y / 
Operator's SigijaSHfe 

/ 
Date 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 y 

g. 13 Friable; D Non-friable; D B o t h . .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



0.0)1 0-ff it. B/ :RUOlxSve/ * MANIFEST NUMBER 

I Oooo 

SAUK TRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

P L a. Generator Name; '•• i i 7 ^ \ - ' N l - y - ^ f - . t tO i 1 

c. Address; / •'! I ( ' ~ r . - , - / h K r j a t r J 

n: N-̂  - I-Cy< f -C . JL. •;Vc b. Generator Location: 

d. Address; / ' w J j O > f \c: > X- / A V i ' - " ' i l f ^ • 

e. Phone No.: ~ 7 3 ^ / - U 7 ' i 2 - - ~ W A \ f f Y ' 1 0 ^ H f. Phone No.: 

: _iiiJj_-t_ko (_C'- ^ ^ ' r •'•' I j - c J -<-•' g. Waste Common Name: 

Color: ;' ..iVv. S i p / t M { f . L t / r i " I V ', S Odor; K V l t r t C , . , . 

h. Special Waste Approval Number; - i , ' ^ / Q V r 5 M ^ / / 

i. Customer Account Number; TJ-iUtJ i- Quantity Type_ 

/ 

Units 

m }. 1 Q 
GENERATOR'S CERTIFICATION; 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has tieen property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Q/ 
rized Agenf Na Generator Authorized Agenf Name Signatur Signanjre 

-«±L. u 0 ^ 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

a. Name; 

T R A N S P O R T E R 

r. /^5 

b. Address:. ^IC^Ql S l^kAr 

c. Driver Namer 

4 1 -

^ C ^ 
V XSL 

LSJyAj (yjy I 4 C n f f 
PRINT/TYPE 

d. Phone No 

ill 
Truck No •.m_ 11 

f. Vehicle License No./State — J . — ^ — - — — -K 
Ackrjovv(edgement of Receipt of Materials Described Above 

Driver Signature 

/ i,.,Ju^.ivot.f RF7 :^ 
Shipment Date 

T R A N S P O R T E R 2 

h. Name; 

i. Address; 

j . Driver Name: . 

k. Phone No.: 

PRINTTYPE 

I. Truck No.; . 

m.Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No.; 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address; 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

A S B E S T O S 

a. Operator's Name; d ' ^ f J ^ A % •Â ' ^ ' X .'.:> - A / - "•-• - > b. Operator's Phone No ] ^ ' '^ ' P •/ ^ ~ 7 7 g H -

c. Operator's AddrP..- ^ U - ^ Q C j J ^ S ^ V ^ ^ O ^ u . • ? -> - . V w - ^ l A ^ J L L j - ^ ^ :> 7 

d. Special Handling Instructions and additional information; ' i ' r̂ '-'.'• a^h^4-o \ 
OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: 
Print/fi 

..' .IC ^ 
O y ^ -

F:., & f A 7 1 
ype Operatoci.Sighature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 , • 

g. Q'Friable; D Non-friable; D Both . .% fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink • Generator 2nd Copy Gold - Generator 1 st Copy 



T t ^ m ' - ^ c y " } ^ ^ ! ^ 

MANIFEST NUMBER 

15837 
SAUKTRAIL HILLS DEVELOPMENT 

cy^.S^'i 0 ] 2 l l ^ NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

\ / a. Generator Name; i i . " ' > r I . P H Y\ t r . . i t r . , : , 

c. Address: r i : ^ ? J J (-~ <-Q 7) \<^ r t y } 

\..~;crrs^f ..TV,.^ 1-) ]yHi^ ^ '^"^ 
e. Phone No.; " 7 ^ < / - / , ' 9 ? ~ ~ f W f ^ 7 ~ ] ~ / ^ ^ ^ f. Phone No. 

b. Generator I or;ation: N J ^ • £ > •'' Lyd. 

d. Address; 1^1 Y ' j T ' ^ hlc:.i )• ) i^y/tyulc. 

ij-ti. 7^tri yj Q'hiZO 

g. Waste Common Name: 

Color; 

: i-.i-s/-y"^y4f:>s (y.f-i 7i/i)>^ k-i-7r. ' „ ^ \ . I 

n / bkt< k.̂  i (JA r r i rh f • > odor k}';'/V 

i i . : i-yj 

h. Special Waste Approval Number; 

i. Customer Account Number; L £(-lwLf 

^ 1 ^ V6 L r ^ i i 
j . Quantity Type Units 

t, v-> \d 12.191 Eau 0 
GENERATOR'S CERTIFICATION; 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and Is in proper condition for transportation 
according to applicable regulations. 

g . : ... lAcflf 
Generator Authorized Agent Name 

5-^ : ^ J ^ A Z 7. BfA 0 w J 0 o S 
Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; • f y ^ i n ^ J a j ' s i ' ^ ' ^y f 

b. Address:, 'JLL ..'̂  .^^ 

c. Driver Name:. v t f . . . •S£»/'t, 

d. Phone t i n j l j y ^ l -

PRINT/TYPE 

Vr "^^ e. Truck No - ' f -

f. Vehicle License No./State; y - j J t y 4 C . •-* ' 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature 
7 t y ^ ^ ^ ; J s : ^ . y H Z. -' -' -

Shipment Date 

TRANSPORTER 2 

h. Name;. 

i. Address; 

Driver Name; 

k. Phone No.:. 

PRINTTYPE 

I. Truck No.:. 

m.Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

n Phonp No- 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

Operator's Name; i J| S ^ 1 ^ ^ ^ . o U ^ . r< S - A A ~ h i j / C * i h Operator's Phone No. 7 3 H- - 6 ' ^ P ~ A S i ^ H ~ 

c. Operator's AririrP..;.̂ - ! M - "^^ g 7 ) f 4 f >A L /V > (^-^ J I'\D ^ j t U\ t/}\ XZ i-j ^ { 2. L 

d. Special Handling Instructions and additional information; _ 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations 

e. Operator's Name & Title; i.^ i <<••.' >' IC c h / . 05 c d^^ F ' 
Print/T/pe 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 '. v t 

Signature Date 

. % non-friable g . Q Friable; D Non-friable; Fl Both % friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



'fw.>a">",»s*.,-̂ lHP,,i ^ ^ • ' < f ^ ' ; ^ , f ^ ^ 
. \ 

ô\\cv-f̂ --fcfc B>k:Q.Uiy:i^-70 MANIFEST NUMBER 

15838 •" 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; y \ T ' - j f ^ . ! H f ^ i z ' / {'^' 

c. Address; I 7 l f O T Q h K y ^ . : , 7 i 

7̂>< I d -

-Q ,̂ m ^ • > A 

b. Generator Location; f ^ J ' ; .-̂  

d. Address; r - i y O O > f - k . : i i , ; F ^ \ i t ' : 1 l l F . . 

1 .. . . I / i ) i \ , / I -\ . • \ r}yj f i'\ , M ^ UHiTkCf 

U-e. Phone No.: i • • ' - A I - ( / j 2 . - ' ' ' J ^ r ^ ) ' 7 S ^ 

g. Waste Common Name: A ' A I > ' " i - f / ' i S (..,<•'../') fti.t /';' 

Color: . 1 I I , . i cu- : K J ..t ')/ d a j j - y ' . ^ 

h. Special Waste Approval Number: < ? i / .--^ Y ^ ) c j '-ys i "~T 

f. Phone No.; 

• ^ • n t 

Odor: :_bJcii. 

Customer Account Number; L.X} i H H ;. Quantity 

f : /'. "1 5̂-
Type 

-..-
Units 

-r-

GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

'Ac 11̂  7 iff̂ -yA £ ^ r >?•> 
Generator Authorized Agent Mame Kami Signature 

/:• 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

T R A N S P O R T E R 1 

a. Name; i . i > ' P r r ^ ^ y ] t 

b. Address; 

T" f'-cr 

c. Driver Namp-.. V i ? ' v . ^ i 
PRINT/TYPE 

__J - JL d. Phone No.; 

f. Vehicle License No./State: 

e. Truck Noc t i 

I r '•• 

Acknowledgement pf Receipt g | 

Driver Signature /* . ' "V 

Materials Described Above. 

• y U y.'' , ;-
Shipment Date 

T R A N S P O R T E R 2 

h. Name; 

i. Address; 

j . Driver Name; . 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.; 

m.Vehicle License No./State:. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

D I S P O S A L F A C I L I T Y I N F O R M A T I O N 

a. Site Namp S A U K T R A I L H I L L S D E V E L O P M E N T 

b. Physical Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No.; 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address; 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name ot Authorized Agent Signature Receipt Date 

ASBESTOS 

a. Operator's Namp- v^ S fc^ ^ " \ F ' ^ _ '--jr c, •̂- . ' > - ' 7 ^ ' " ' " 6 . Operator's Phone N o . _ Z 

c. Operator's AdrirP.-^s- V t ^ " ^ . ^ D " ^ - f -.1 i--\. , ' \ ^ - . t - ^ ^ ^ ^ ' ^ i ' \ j H ^ " ^ — ^ ' ^ ^ ^ ^ 

d. Special Handling Instructions and additional information; • [ S p - tp * ' / | *-< p " ^ ' ^ i ^ - . ^ . ' 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: ^ y 7f^./ ^ 
Print/Type 

''.5C 
Operator's Signature 

Z .̂,- FP.A 
Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

. % non-friable g. CJFriable; D Non-friable; • Both _% friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



a. 

MANIFEST NUMBER 

t ^ l l A a i ' f n Q ^ ( ^ ^ ) ^ '^^^ "^"'^"- "'^"-^ DEVELOPMENT 
t^y^Jn_'5^-^t/-^ -^'^o^j.HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; i i.^r-.r*}--^ Kc v..w j , • 

c. Address; / 3 U ('^<'£i\"'' ¥\_r^y-^ 

l - ;^: , r -v^3trL^ l - \ ' ± J V-i i Li'-Ts i " 77 

e. Phone No.; . ' > / - ^ f Q Z . - l U U O 

b. Generator lonation- KJ - \-yy.i.. . ^ _ _ 

d. Address; r-i ^..^XfJ ' ^CJl')* t ' ! ''-. . •( i^ -

C I i r, U i cr6iz6 
f. Phone No.;. 

g. Waste Common Name; P<:'-^\ y - y S r y ; , (7c>. ) i<;:i t i h y i ^ j . / f ' V . / 

Color; > J - >. l,> •^l y_Mir \ . : ; / r ) u ' \ 'y . S Odor;. 

' l . ' \ , y i i ^ r y 

<f<iy^ 

h. Special Waste Approval Number; 

i. Customer Account Number: 

:,.JA. y 5 Hr;.i 7 
• IL lL l j . Quantity Type Units 

0 
GENEFIATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has l3een properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

J l i . ^ 
Generator Authorized Name signature . y ' ' 

v: r^^ f̂*̂  o <-( J ( J o s 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

Name; - J J ^ L N ' - ^ D . A ^ - { : - , 

b. Address 

T 7. 
c. Driver Name;. 

PRINT/TYPE 

"N 
d. Phone No.: 

rf 
J _ e. Truck No W J\-^-'^> 

f. Vehicle License No./State: _L. 
Acknowledgement of Receipt of Materials Described Above 

y7^.y,^-^^^~^.7 (.• ' ' ' ' ' 
Driver Signature y • ^ ^ Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address: 

j . Driver Name: 

k. Phone No.; 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State: _ 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp No 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name;. 

Signature Receipt Date 

ASBESTOS 

b. Operator's Phone No. V-V--- , 
c. Operator's Address;. 

d. Special Handling Instructions and additional information; 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; •—>'' i -»-"• "̂  AV / / y 0% C 
rirrt/T' 

Ai 
Prirn/Type 

-r ̂ •. JT ' y 
Operator's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. n Friable; D Non-friable; D Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



MANIFEST NUMBER 

•;̂ ? 15840 

^ ! f o | X ^ B ^ ^ U 0^5 / ̂ ^KTRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; : | „>/-'' f - ' ^ H t\C'Cii/-.- . 

c. Address; j 7^ \ J-TicAl K<:yKcJ 

i^^y-y'y^.. T i ^ Lii ^./>>i 7 7 
e. Phone No.; " I r JQ- ' l T^ iZ . ' ' iLfyTTj 

g. Waste Common Name: r '-^Z^y "y^Z^ i^ jy ^ r j / J / / « > ) / / / > J / - V t - y : / -.-^:-.. / 

Color: lJ'/--y i j n / o h ' ' ^ ^ -̂A '"~k7'if i 3 Odor; jsJo} HZ 

h. Special Waste Approval Number; 

i. Customer Account Number; 

->' - /C I b. Generator Location; i V J " jr CJ< C d i 

d. Address: )<--/ . : 7 l D O h i : : i ' ' ') ./\ .VC . S 1 1 ^ 

f. Phone No.: 

vv'-P Af? ^A/ 7 
yifLflJ j . Quantity Type Units 

E 0(nS r .< T 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

/?r i . , if̂ riU d-r .^ ' . A / J T ^ A, Pr»̂  
Generator Authorized Agent IMome Signature . y i ^ ^ ^ 

d V -.J 6 0 5" 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 

1 o 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

a. Name 

TRANSPORTER 1 
X^Jt^N^> .'^-•" r 

h Adrirpss'-^ -• ' 

Dir 
c. Driver Name; 

< .HP ' f 
r^ t ' . s : 

-77 r^ 

! ' '•: i 

'.,-: ^ 

d. Phone No.; 

PRINT/TYPE 

3-' .-J.o. Truck No.:C J J 

f. Vehicle License No./State; L I /A -
Acknowledgement of Recei|p_t ot-MaUffials Described Above. 

^!h^." • . ^""xA^-^ ^ 
briver Signature Shipment Date 

TRANSPORTER 2 

h. Name;. 

i. Address: 

j . Driver Name;. 

k. Phone No.:_ 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State;. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; L 

Phonp No 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

• U5 g f^' l?^1 S , Ar' fW' b. Opei a. Operator's Name 

c. Operator's Address 

d. Special Handling Instructions and additional information: ^/ *> 

rator's Phone No. • ^ ^ . ^ ' 2 - ~ 7 ^ : f ^ 

^-~G 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title;. 151 \r...^ \Ae l ly O ^ C £ > y r . . ^ / ( ^ 3 ^ ^ F-̂ r Bf»f\ 
Print/Type 

U •£. o 
Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

gN[^ Friable; D Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy 

file:///Aelly


$f^ii\0255W MANIFEST NUMBER 

15841 
SAUK TRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. a. Generator Name; t J 'Xl . r / -

c. Add ress :_ l t _ i i J On ^i I i Lryty.' 
. • - J I 

v b. Generator Location: Kl- t7; <'-• c c .y^ i c 

-r :.- .^•Sg:- ~n^_.^ L I i Q>sl •. A 

d. Address; / w y . y 7 1 1 • • >,- > A U , ' < i < - -

A . .. • - . « y ' ' > J J j WA/-^^/ 

t. Phone No.;. e. Phone No.; " 7 3<^/ - i y 9 2 - - n i r f r f y 

g. Waste Common Name: h ^ l j ^ ' ^ s m i j ^ i. Ci, I 'V..) I'l u , K-L -^C-cJ . >-> . 

Color; i / y \ i I- ^ . i j / r\,-^ \ y : - . Odor S ^ V , , ^ 

h. Special Waste Approval Number: ATiin V ^ q ' x n 
Customer Account Numt)er; / C<-l'-/(-.i \. Quantity 

^ T '-; 

Type 

T i S . 

Units 

; 

GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Generator Authorized Agent IMame 
m ^77yy--
Signature ŷ  c \̂ a o OS 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name: f ^ ^ r . ^ X .̂««'C•'̂ ^«.̂ r' T 

b. Address: ^ <-̂ ?.v J ^ ̂  u<. »»-v. - y 

; l . r y , . .S • y * ^ 'i k l 7 - } 

c. Driver Name:. - , . f - ^ y ^ 

d. Phone No.; •MJ-

PRINTH^PE 

.>•.>,- e. Truck No.: 

f. Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signaturj 
^ ^ ^ y V a o o j ' 

Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

j . Driver Name; 

k. Phone No.: 

PRINT/TYPE 

1. Truck No.: 

m.Vehicle License No/State;. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp No- 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted fot disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

a. Operator's Name; 
/ • ; y i l 

c. Operator's Address;. 77:^1 V ' 1 1 

b. Operator's Phone No.. : ^ . 

d. Special Handling Instructions and additional information; "777-77 / - • 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulation 

e. Operator's Name & Title: 

3 government regulations. 

Print/Type Operator's Signature ̂
.^ s>* - o 

Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. ] ^ Friable; D Npn-friable; D Both. _% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



.)|j^!'WHi,55'V!W»^«»,ni»«^W.«'}. 

MANIFEST NUMBER 

Ro/Z^p^ 
SAUK TRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

15842 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: L J t ! ^ P/~j i<f^^ . it̂ y '• ' 

c. Address: / ^ / / ( y r r r ^ h Krocl 

:-..r.-^-vr X^^- ^ y j Q ^ 3^^ 
e. Phone No.: " 7 3 ^ " (rA7-' ' '^Ai7r'> T ^ C ^ ^ 

g. Waste Common Name: . A ' > /_ / y lcJ::> 7 y . " - . 7 r j , . - > i y j ' ) ^ i • - ' y y 

b. Generator Location; _ h i , ^ 

d Addrps.«!- •<~i - f j C T ) 

' 'f, (•'* r' •' " / ' - ' ' '' ' 

- ^ H j f C. . 

i i--, :.•) 

Ul 

y / C _ 

/-v /.-.- // / <:-

WKUu 
f. Phone No.: 

I 

Color; \ j (Hf k \ I k k u L UiA CiF" I F - '^ Odor: ^ - 1 : - 7 . t . 

h. Special Waste Approval Number; r-j/Q,-) 7 ^ WH / ' 

Customer Account Number: U ' ' • I t - J C f Quantity Type Units 

T s 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Generator Authorized Agent Name Signature y ^ y ^ ^ 

( ) w 2 0 0 S 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name;jCiii/^<lii„i W'̂ f̂ ''̂ "^ 

b. A r i r i r p s s - ^ r . ; ! / 5 5«:?yV:'->a^>-'V-Vr .•̂ - . 

\ ^ ' L y v / y ,-'7-;'zr v%y,it7 
c. Driver Namp-X-^-" i J y F y A yi^.' 'y^ >^^r $ 

PRINT/TYPE 

d. Phone ^ 9 ' \ V / -K^l^yj e. Truck Hc^-pay<yy 

f. Vehicle License No./State: k'-•' ' '^ 

Acknowledgement of Receipt of Materials Described Above. 

If-'-' J... ̂  ,- ^" 
Driver Signature Shipment Date 

T R A N S P O R T E R 2 

h. Name: 

i. Address: 

j . Driver Name: . 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.; 

m.Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp S A U K T R A I L H I L L S D E V E L O P M E N T 

b. Physical Address; 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No.: 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address; 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

iy . 

Name of Authorized Agent 

a. Operator's Name; 

Signature Receipt Date 

ASBESTOS 

c. Operator's Address;. 

b. Operator's Phone No 7 3 W ~ fo ̂  ^ ^ 6 '7<f V 

. . , . 1 T W ^ ^ ^ ^ 

d. Special Handling Instructions and additional information; 7l^>i,c.- .Inr 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; i^n.w, I7r//y. n^C 0 r r ^ . ^^/jC^ Fr. £FK b 
Printnype Opera^^sSgSature 

--̂  0 0 S 
Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. K l Friable; D Non-friable; D Both . . % fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



• * s ' * v • • ' • • • • • - • ' 

"^SAUKTRAIL HILLS DEVELOPMENT 

MANIFEST NUMBER 

15843 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; iJoLiX 'LWyl\i ± 
z. Addrp...- -/^>ll ikiiOX') n ^ i 

b. Generator Location: 

d. Address :\^''W Ner/n.Avenue, 
t:(a/;6P. tj.£ 17)X.(p^i13& i>r-?try),Ai \r\T H ' \ \ A i r 

e. Phone No.; I 6 ^ 1 " l l 4 A - - - / t f ? g / • ) ' Z ^ ' t ^ ^ f. Rhone No.; 

g. Waste Common Name; . . A o b g ^ ^ J O O ( C ^ A ^ l f l i I l t ^ l f - / | s, X '11 -< i > f / / I - ^ 

Odor; Color; \>ii . : k i i h \ : ) f } f ^ y ( - i ^ i ) ^ t S 

h. Special Waste Approval Number; / H / ^ y O ^-Z,^''. / / 

i. Customer Account Number; i P * ! ^ } ^ ' J- Quantity 

,̂|.̂  A.ie 

Type Units 
• ^ ^ 

>~ 
r ^ j rS 0 

GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

S(l^.. I7y}/y 
irized Agem Na Generator Authorized Agem Name lignature y ^ ^ ^ 

Fc •' Cr*A O J O S 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

T R A N S P O R T E R 1 

a. Name; JTi i^ ( l U . f t t / c . \ t ^ ' / ' f 

b. Address: - --• ^ M l i S j C - ( • ' ^ 

/'? .. f f i i ' ' - \ >-yi V ^ "w l 1 

c. Driver Namp- /? A I i \ y ^ \ ~ L t " - ^ 
PRINT/TYPE 

d. Phone No.: ' i J - . * " • ' ' ' ' ^ •^'•"^ e. Truck No.; 

f. Vehicle License No./State; - ^ • 

Acknowledgement of Receipt of Materials Described Above. 

-c , I • . « - . ; 

Driver Signature Shipment Date 

T R A N S P O R T E R 2 

h. Name; 

i. Address; 

j . Driver Name: . 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State:. 

Acknowledgement of Receipt of Materials Described Above. 
y y 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp- SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No.; 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for dispx)sal at this facility. 

Name of Authorized Agent 

a. Operator's Name;. 

Signature Receipt Date 

ASBESTOS 

b. Operator's Phone No.. -7^u -6^:7-7-7 -^u 
c. Operator's Address;. if.'^.yc', »-' i- n - ^ H Ĥ  ^ 1 ^ . ^ 

d. Special Handling Instructions and additional information; 7 cA 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; fiac^ ^e/ /v/ , OSC & z ^ J ^ / ^ F̂ y ByA 
Print/Type 

O ' / J ^ S 
It's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. _pjj Friable; D Non-friable; D Bo th . _% fr iable. .%non-f r iabte, 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



•mm'i^i^'il^i,^''>'^'v^>;'.<:'!S'^wf If Kwi^'^jy <';<••;<.,'f 

i io | / ^ /x^ U.iqoyAi^<7 
MANIFEST NUMBER 

15844 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name 

c. Address: 

....... ?i3fPA J^qx^Ai v' ..J1_ j y - ^ Silt, 

Phone NO.; 7 . 5 / / - / / ^ J ^^ - ^ ^ f f e I J ^ ^ ' J 

b. Generator Location 

d. Address; U J ^777' : f i ^ M r : t \ \ ' f f l U 

t)rJ>' fa/f, f ) j T ' i J7 i r : 
f. Phone No.; 

Waste Common Name; ^ . ] ^ f y ^ ' ' J I F / I Q I U J . n , i l lA iT fJ y i 7 l c I I ^ \ \ . i j l F j 

Color: J-j ifLi • M / u \ 7 ) l ^ i . U j ] j ) ^ l . l M ^ l Odor: K \ ( A \ ^ 

h. Special Waste Approval Number; / ^ / / r V C ^ ^ / > / / 

Customer Account Number; / f ; ' l ' l ' / j . Quantity Type Units 

5 0 s IR a 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

(? 
Generator Authorized 

'Ar/l-7 
zed Agent I/am Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a Namp- f ,y\ 1 

h AddrP.<;s-

..'. 

c. Driver Name; 

/ 

V 

,_ 

U y J l l I 
. A - i C T : . ^ 

d. Phone No.; '</ • y-y -

PRINT/TYPE 

•y jy^ e. Truck No.;. 

f. Vehicle License No./State: ' - " / / , ^ - ^ --^ 
Acknowledgement of Receipt of Materials Described Above 

Driver Signature 

y y -1 , f -> y 
Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address:. 

j . Driver Name: 

k. Phone No.;. 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No/State: 

Acknowledgement of Receipt of Materials Described Atrave. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No: 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

a. Operator's Name: 

c. Operator's Address: 

: [), ;r £ P A VkjL^^ ^ j r A I F ~ F U ^ > t). Operator's Phone No. 7 3 ^ ' ^ ' ^ f : ) . - " 7 < o < ^ V 

d. Special Handling Instructions and additional infonnation; J '>,/ -t^C 4yS_S 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title;. 
• C T ^ Print/Type 

•Jl^ X r r i ^ ' 
Operator's Signature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. JM Friable; D Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



MANIFEST NUMBER 

- 15845 

f4^^t^UtU 
SAUKTRAIL HILLS DEVELOPMENT 

ON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; /r-rpA 
Ii ̂  . Addrp...--/:y/| f ' p L ^ l { , 

b. Generator location; A j ' r ( f O ^ F \ . ) / / € 

d. Address; i ' j ^ i . L - ^ l ^ ' k ; ! ^ ! A ^ ^ ^ l l ^ -

^ nuf^/lA'A^^^H-M^ 
)y]\ 1/ I a . 11̂ 7 •-/'lAA 

e. Phone No 

g. Waste Common Name; ^ 

Color: 

Phone No.: 

^be^if^i t P u i i ^ m i A \ 7 i i y , l 7 i r : i l ^ A h / J 7 

•• >'̂ 'liyUM J biOQX ^ l />/->//-> Odor; 
h. Special Waste Approval Number; A ' I / ^ V , ^ ' ' I S l ' f 

Mi4\e 

i. Customer Account Number; Type Units 

:,; 0 77 7K 0 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has tjeen property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

i/^ ll / y . / T ' • r ! k 

Generator Authorized Agent Name Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
POUNDS 
CUBIC YARDS 
TONS 
OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. N a m P v / > < / ^ > t / i > U / ^ F < y i 5 ' 

b. Aridrpsq>yi?p/ .s sc/y:.^^>'2->< y /̂tyy i 

^..-r-yftf^r- / ^ r J F ^ ' / ^ : ^ 

c. Driver Unme,- / t ' \ i V ^ y y , y y : ' 
PRINTn^-PE 

d. Phone N J 8 / ? ' S..^^"'"^'"^^-' '"-•'« Truck N o p r - V > 

f. Vehicle License No./State; H F / y y • > ' - ^ '•̂ ^ 

Acknowledgement of Receipt of Materials Described Above. 

g-
Driver Signature 

0 *y\^ / c -F 
Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

j . Driver Name; 

k. Phone No. : . 

PRINTHTPE 

I. Truck No.: 

m.Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

r. Phonp No- 734-397-7343 

d. Mailing Address; 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

J. b. Operator's Phone No.. I y l a. Operator's Name; '-< T * C | / t r-r* ..A y - - / » - " ' 

c. Operator's AddrP..^- ^ H - 3 0 Q ^ ^ . i > M r b O / > ^ \ ^ >»1 "•£». ^4 " ' ^ ^ ^ 7 

7l7 '-7^ 

d. Special Handling Instructions and additional information; 0^ 7 ^s/.^.:.yU 7 
OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; \ 'ciL^ O-^i 
Print/Type 

y. «/ 
mature Date 

f. Name and address of responsible agency: : ..., 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 • 

. % non-friable g. 'S^Friable; D Non-friable; D Both % friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



"'•."'g^?)j*;~.s 

lfx> 

MANIFEST NUMBER 

1 . • 'O 

SAUKTRAIL HILLS DEVELOPMENT 
l ^ l ^ i ^ ^ X Z i - . NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: 

c. Address yM\('i>ihKri ^ 
b. Generator Location; KJ- 'fc.torr Sr te 

e. Phone No.: 

d. Address; j ' { 7 : 0 U F / M M / U ' V ^ 

. Phone No.: 

g. Waste Common Name; _ . . | / _ ) | l V ' o / . ' A / ^ / -A ; ' / > " ) / / / / A j / l ^ z - / 1 ^ j l >l j i " i H - / . t / , . , 

Color; -5^^'- M / 7l\iif •¥_ i.> j NAyt r^ Odor; 

h. Special Waste Approval Number; / M / ^ y Q H 5 i / 

IJf i i l - j *-i j . Quantity 

• V ' M ^ 

i. Customer Account Number; Type Units 

Up ,-•} :J c M a 
GENERATOR'S CERTIFICATION; I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Generator Authorized Agent NsTme igflature 
^ ' • A o 'i } o s 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

T R A N S P O R T E R 1 

a Namp- "T-^ \ 

h Addrn.<;.s: ,;, 

. y . L , , 

c. Driver Name; 

i • s -. 

, „ ^ ^ , • i - ' ^ . 

. --^r.</-. .. U>.J 
PRINTTYPE 

d. Phone No ̂ . - f " ^ / ' / " ! ^vL e. Truck No. ; , 

f. Vehicle License No./State: - . 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

T R A N S P O R T E R 2 

h. Name; 

i. Address; 

j . Driver Name; 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.; 

m.Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp No- 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address; 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name; . 

Signature Receipt Date 

ASBESTOS 

V^ b. Operator's Phone No. 
• 7 / 7 17 

c. Operator's Address;. t ̂  t \ 

d. Special Handling Instructions and additional information;. 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

7<^ . ^ S g ^ - . ^ ^ / f ^ J ' ' ^ ' F f A e. Operator's Name & Title: .'.' > 
Prifit/Type Operator's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. Q Friable; D Non-friable; n Both. . % fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow • Transporter Copy Pink - Generator 2nd Copy Gold • Generator 1 st Copy 



Rr^ e ^ 

I H ^ 

MANIFEST NUMBER 

15847 
,̂t|0+̂ 4# eCK(:|(|!2^f^^ SAUKTRAIL HILLS DEVELOPMENT 

^ " —NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

a. Generator I 

c. Address: " / M l i 

GENERATOR INFORMATION 

b. Generator Location: \ i-F?;r(Vr o/- le Name; US F PA. P^ îU M V 

\Huy^V.)\i::, n)T W^/r\ 
. Phone NO.; 1 ^ - ^ A^^I ^ Q j j I f 7 . ..... ^ ^ 

3. Waste Common Name; A ^ J T ^ ^ i i l Tp ( / A I / £"< | » i / A i^) f r'. j s _V .1 \ ^ l\r\7t \ . y 

Color; r,̂ /.:̂ , M ^ \'^:i\:\'X. U.)\ i b^b f / ' > Odor k\hKif-

d. Address; J^//^/' ) J IFUKI /(ty/^/vH.f 

^\7t\'uri\\, /H^ 1̂ >i/Hf 
f. Phone No.; 

h. Special Waste Approval Number; J_̂  M / ^ I y H '")} I 

i. Customer Account Number: (ĵ ^VN j . Quantity Type Units 

s a 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Ry. . Ar i l7 
Generator Authorized Agent Name 

..<»« t:. - . > , ^f\ ' 
ignature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

TYPE 
METAL DRUM 
PLASTIC DRUM 
FIBER DRUM 
BAG 
TRUCK 
OTHER 
UNITS 
POUNDS 
CUBIC YARDS 
TONS 
OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name:,XAf^iF?A^ >V U7y^ /< -7 f > 

b. Addresi ̂ < y j t / .% ^ e 7 7 / 7 A 7 - ' ^ y t 7/iyir 

\^.rr7r,t^r' 7'or <yW7*9 
c. Driver Name / / ^ > ii/y Xy7yyy^' 

PRINT/TYPE 

d. Phone NJg/ j? • • ^ V / ' < y y > : J f . Truck Ho:. j T U i Z J i f L t -

f. Vehicle License No./State: F •' ' ' ' ' ' ' " ' 

Acknowledgement of Receipt of Materials Described Above 

g-
Driver Signature 

•.,.-' . y . . y y - C7 •>• • I * I . 

Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

j . Driver Name: 

k. Phone No. : . 

PRINTTYPE 

I. Truck No.; 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp S A U K T R A I L H I L L S D E V E L O P M E N T 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No- 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name;. 

Signature Receipt Date 

ASBESTOS 

j _ b. Operator's Phone No. •' > ' 
rFFyii 

c. Operator's Address:. 

d. Special Handling Instructions and additional information; 
, . , . ' . . y'. -yr ' r Ffy i ,. , ^ . , / . 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: ^ ^ 7 1 ̂ ' ' ^ ' Z ? - ^ ' - ^ 7 * 7 ^ ^ ^ - ^ 'yf77 
Print/Type Operator's Signature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. D Friable; n Non-friable; D Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2ncl Copy Gold - Generator 1 st Copy 



^.'j^mr-^'^jii^Tt^.^^ W ""•"''WVV"mt.tvp 

KOMo M •0 zi.<^< A; ^ 
A-

MANIFEST NUMBER 

1584B 
^ ^ SAUKTRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

>r Name; / A p r P / 4 \\&YlL;Ki V 

mil /^K/JW?rj-^ 
(^f^-f./:)oif, hu.74j7,\?e> 

. Phone NO.; H 7 j - ^ f Ff 7 ^ W h i ^ ^^^ 

a. Generator Name; 

c. Address; 

b. Generator Location - Kl' InPtOer % i F 
d. Address; / < i " ) / 0 I JpAtA l j ^ j f A i U e . 

h^7nlfifi\i, n n ^l'6\'Aif 
f. Phone No.; 

g. Waste Common Nama-. J \ f l [ ;> r 6 i i fp ( Qk i j . ' ^ f f i I A i A / r i / -w >rj/ / . 7 IS^^WIl 

Color; B t U - i l l \ : M 7 t > < ^ / J y i ^ f / ' S Odor; ^ L A K 

h. Special Waste Approval Number; 7 H 7 . / ' > ^ / / ^ / / 

i. Customer Account Number; f • ' f *'/ * / j. Quantity 

.. 
\ 

t ' '-n 

Type Units 

^ 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

d Agent Niimt 

/? 
Generator Authorized Agent Name Signature . ^ y 

-£r^ 7 ¥ .- ..; 7 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPg 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a N a m e : 3 ^ / ^ ^ \ J > W ^ T ^ / O 

b. Addrpsv?(?,3/ 5 'yi;:://yTd'/y-yf 

\ j y f % ' 0 y r >>>• VS^Fy^y^ 

c. Driver Nama- / # " t > Vs..''yy^,A y y ^ y ^ - ' ' ^ 
PRINT/TYPE 

d. Phone ^ J i •- ̂ y y - - ^ \."tfF'f> Truck N o . ; ^ Z / £ ^ 

f. Vehicle License No./State; / ' •• - ' '> ' . 
Acknowledgement of Receipt of Materials Described Above. 

V V * ^ 7 1 7 
Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name;. 

i. Address; 

j . Driver Name;. 

k. Phone No.; 

PRINTm'PE 

I. Truck No.: 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No- 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name:. 

Signature Receipt Date 

ASBESTOS 

!• '^.-^(A 5 TP ' - f u l i y ^ i b. Operator's Phone No 7 ^ 4 ^ " ^ ^ ^ 
y^ ' 

c. Operator's Address; ; !.F "^o o l \ ' tl (.^ij- u-qei>6 
d. Special Handling Instructions and additional information; /C ; ^ r ^^ihr^S. i h C 
OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations 

e. Operator's Name & Title; T r J l j S C 
Print/Type 

^ . ^ / ^ ^ J ' l=- rA U J 2 o 
Operatbr's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g-9, Friable; n Non-friable; n Both. .% friable. % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



-•^•w?-

MANIFEST NUMBER 

Q.i) ) ] o f f p - S K ^ ^ O ^ ^ ^ ^ ^ A i i k - T R A i i HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

15849 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

a. Generator Name; i 7 f ) 

c. Address; - • M {. '{ \ 

GENERATOR INFORMATION 

t-A V 
u\l\{ii d. Address; V ' \ 7 7 7 ) V ^ i A . i A l ) ^ \ L 7 7 

b. Generator Location: 

'F î >ie_, nn^i7\ :^ '^ !y:)r /Y.r A i t i i L H 71 A i i 
. Phone NO.; I ^ ^ l l ' h ^ 9 ^ ' ^ { r i I ' 0 " y ^ & V ^ ,. Phone No.; ^ 

. Waste Common NamP- ._ i | ^>)>= '>7 / r .A C c k i h l m j k , , ] f t y \ \ \ k j \ t L V J / r / 

Color; \ ' ) u . i i ' 4 ^ / K i . l Q J f 

2iL4p_t 
)Ki;^/S Odor; 

h. Special Waste Approval Number: / * / / _ , i y i * i T i l I 

i. Customer Account Number; i 7 l H ' j i- Quantity 

^ydif 

Type Units 

Uhl i l l 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

_ i _ L 
:ed Agent Nam( Generator Authorized Agent Name 

JJ-'Z^ ,̂ ^ ^ i f ^ f ^ S-F^ C ^ 2 ,D 7: 5 
Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

a. Name; f U / «>.<« 

TRANSPORTER 1 

b. Address:. 

• / 

c. Driver Name:. .6>^Y / j . ^ .' y^"^,^ 

d. Phone No.; / . / -FJ. - . 

PRINT/TYPE 

e. Truck No.; 

f Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

V A y •:: ^ 
i F " 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name;. 

i. Address;. 

j . Driver Name; 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.;. 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No- 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name;. 

Signature Receipt Date 

ASBESTOS 

- i X a-^ / i / - '•^j/L^'i 

c. Operator's Address;. .{ \ ¥ .̂ 
b. Operator's Phone No -7-:̂  9-7^1 2- 7 y ^ i ^ 

d. Special Handling Instructions and additional information; 

A)~F u r 1.7', >• V ••- r n X : ^ "tsi ^ ^ 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; ••-" 
Print/Type 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

fi^gy7 7 7 ^ ^ ^ ^< y ^ - "A 1̂  ¥ F 7. 
Operator'S^ignature Date 

• " • . . . y 

g. C3(Friabie; D Non-friable; D Both. _% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nci Copy Gold - Generator 1 st Copy 



. : ^ j ; ^ i , i ^^ f s i»» jm^^f V ^ . 

I 
'"i^i.l 

iRolloff^O/^/^^^^ 

MANIFEST NUMBER 

- 15850 
SAUKTRAIL HILLS DEVELOPMENT 
HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: 

c. Address: 

JJV'JA rAi t'\t-..\U .ki M 

- -/ ;il Auc.h iiti 
b. Generator looation; M r { . . 1 C ^ i -> J 

d. Address: i ^ 3 C - ^ C f J ^ M M A \ . ^ 

[ i i f j j r i k IVii M. 
e. Phone No - 7^^ ' i7 - \7 .^ ' \Ll^( 

^-•^ily >M Lill H^ U 7 
f. Phone No.: 

g. Waste Common Name; ^ V } \ y e / i \ F ^ t Li ' \ v \ \ l i l l t H J ^ i \ 

Color: y j \ u y . X \ i ! ^ U \ 7 Ic V I - >\ ^ I />i I '"> Cktor: i\ii IV'̂  

I r 1 'I 

^ ' l A - ' / ^ - ' I f 17 h. Special Waste Approval Number: 

i. Customer Account Number: / ' / i- Quantity Type Units 

". ' T a 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Ar-.... \^<rflf 
Generator Authorized Agent Name lignature /i--'' 

( ' t .- 7 ;y -
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a Namp. • • I . >y , i yuS u j . . i . ' . 

h Addrp.<5.<5- „ _ ' . < i . * ^ - ..- v 

' y . . , t . yy . y> .' .,: i / 

c. Driver Name; 

d Phonp No -

f Vehicle License 

Acknowledgem( 

g. 
Driver Signature 

. • . .U. .7 
PRINT/TYPE 

^ ' i y - p Truck No- --

No /.«;tatp-

3nt of Receipt of Materials De scribed Above. 

... .. T :.. ' 
Shipment Date 

h Namp-

i Addrpss-

TRANSPORTER 2 

j Drivpr Namp. 

k Phonp No -

m.Vehicle License No./Stat 

Acknowledgement of Re 

n 
Driver Signature 

PRINT/TYPE 

1 Tni rk N 

n-

0.; 

ceipt of Materials Described Above. 

Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

Phonp No- 734-397-7343 

d. Mailing Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

a Qparator's Name: L | < ^ / / - ^ ^ - e C i J) . ^ ^ 

c. Operator's Address:. 

_ i _ b. Operator's Phone No - ; ^ ^ ^ , - f : ) . - -7 

bO> L. , kVl i ^ ^ ^ ' 3 . / 

d. Special Handling Instructions and additional information; 1 ^ ; .-:̂  S \) » r 4-^ .C 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. ^ _ ^ 

7 . . FFii i . . riC iyr.y.,J7>/^/yyy F̂ A ' E k e. Operator's Name & Title; 
Print/Type Operator's Signature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. [^Friable; • Non-friable; D Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



^ ^ ? ^ W ^ ; ! f ' ' ' ' T ^ ' ^ f - ^ ^ . : J ' . * i 

MANIFEST NUMBER 

Mh£t±MM227-!slw, 
15S \j> I 

TRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; ; J y J I / " i i ' t t - C | ) { A I V 

^ 

.A / 
b. Generator Location; i \ i ' i ' ( t ^'-^ i — ' ' / ( 

c. Address 

L i F L l . 

• 7 7 t i ( \ u U 7 \ 
i-, i i 

d. Address; I '4 '>• <-. / i f i i / I M l M L : . 

i i i . ' ' U i-7i K n J j M A i n n ' /7 i / / , 
e. Phone No.; I 7 \ ~ L H L " 1 ( 1 7 f. Phone No.: 

g. Waste Common Name: > . - [ ' ) i / ^ ' - / / ' ) ( -7 i • i (\ i i \ 11 {.• ' .- • i . ^ i j ^ F I J I I 

Color; ii. I 7- In.̂ f̂  ' i ĥ  hi « '? 
h. Special Waste Approval Number; 

i. Customer Account Number: ' • ' / 

^ ^ : i ' V7-77n 
Odor: <:^ifer 

j . Quantity Type Units 

GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

enerator Authorized Agert ! Agem Name Signature 
<iry€ f " ^r^ 7 '1 :} 7 o ^ 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNJIS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. n!KmF77j(Fj7yOyfy\ i I A F ^ ^ FiH'y r S 

\ ! < ' F " ^ • \ . - • • • yf- ' jyyr- y s . " y ^ 7 ' 

c. Driver Name;. _L J ± y . y , ; f , y y 

d. Phone ̂ : ; . 

PRINTTYPE 

y. ' -y '* \ .' 
r y " 7 S '•' ' e. Truck No.: / y y y ' 

f. Vehicle License No./State;/i_S-_ 

Acknowledgement of Receipt of Materials Described Atxjve. 

V. ^ y y y y 
" "' y..- .--'.' , y . . - • y • 1 

y F 
Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

j . Driver Name: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

D I S P O S A L F A C I L I T Y I N F O R M A T I O N 

a. Site Namp S A U K T R A I L HILLS D E V E L O P M E N T 

b. Physical Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

n Phonp NO- 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

A S B E S T O S 

a. Operator's Nama- \ A .) i H . / ' A f l f " - A S^ A / " ' " ^ J f C ' - ' i b. Operator's Phone No. " 7 > V- •'' 77 - ~ / « o '''^ ' j -

c. Operator's Address;. \ ' } V \ 

d. Special Handling Instructions and additional information; 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; LS< i i - . ' \ I f f l l y . \ ' :C 
Print/Type ipe 

Sy-PTy , AT^lTf F<. F f A ' / 
Operator's Signature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. S Friable; D Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



f«*̂ y-il!!'.̂ *;V;.;J,™ ,?' ;~,.:..-f-.^., 

/.) "7^9 £> 

Q-.Woi^^ B U ^ A ' ^ J A O k ^ ' 

MANIFEST NUMBER 

15852 
TRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

hAfPAl /^tqu 
GENERATOR INFORMATION 

a. Generator Name 

I Hi Aju \i RA 
f _LL b. Generator lonat ion; / s . / ' j i l > ' ' ' ' i ^ I I ( ^ 

c. Address; d. Address; _L !i i .̂  7..: I l - F l l i \Vr7li 
] ; 

_U_ ^7721 
e. Phone No. f. Phone No.; 

g. Waste Common Name: y - y i j F ' 7 I f i ' ^ J 7 i j l i t ) I I H i il i i r - : 1 > L . \ i 

r^olor t > i t . i - 4 . i I ) y \ i \ i A 7 x 7 \ r > - ' i :>i / ••;> Odor h A h \ ( 

l l i n W' - ' - / / ' i f ' i 
h. Special Waste Approval Number; y • I J ', ' - / y I I 

) ^ i f j > 

i. Customer Account Number; / ( j l l l j Quantity Type Units 

j • A 2 S -r 7? 
GENERATOR'S CERTIFICATION: I hereby certify that the atjove mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Generator Authorized Agenf Name 
£ ^ ^ y : . y & ^ F f / A 

Signature ^ ^ ^ 
I -̂  g o S 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
• BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Namp ig ryVSrv^V- I 1 U F ^ n - y F ^ 

b. Aririrpss-.^^a;?^' S '>cyF77^ 'y7:yH' y ^ l * -

\ } y . ' j F - y y , y , y v : r i y r F j 7 . 

c. Driver Namp/./:; \ i \ y , y y . F X . y ' - i y y ' y ^ ' ^ 

d Phonp ^ ? \ 

PRINTm'PE 

- } ^ '-' y e. Truck No.: J / g y > -

f Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

g-
7^7A 

Driver Signature 
LL 

Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

Driver Name; 

k. Phone No.; 

PRINT/TYPE 

I. Truck No.;. 

m.Vehicle License No./State;. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp- SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No.: 734-397-7343 

d. Mailing Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name;i4-

Signature Receipt Date 

ASBESTOS 

c. Operator's Address:. l U -

b. Operator's Phone No. r:^ : > - 7 > '< t.J 

A. • i\ . , WK ,\ . , ^^'^\>€> 
d. Special Handling Instructions and additional information; n \ 77^h^<i:'U,r: 
OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: •" > ' / • ' > C 
Print/Type Operator's Signature 

,VJ r 
Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. 'SD Friable; n Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 

file:///i/iA


f ! ' M . y ^ 7 i ^ W ^ y ^ y - ^ ^ ^ y - ' y 

lul l n f ^ ' ^ 0^-6 M^S SAUK TRAIL HILLS DEVELOPMENT 
"̂  ""̂  NON-HAZARDOUS SPECIAL WASTE MANIFEST 

MANIFEST NUMBER 

15853 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name 

c. 

: l i j t P H ff^-vW' 'W '/ 
. Address; / ^ S j i ( 7 i / : . h 7 ( 1 :7T 

b. Generator Location :_kh 
d. Address: . J i l f-' V t _ L f r y - j 

rpt.^. >̂  l7\L 7\ii i lAlAA h i iu \ ) (y \ i i ] r \ M ' j ? / 
e. Phone No.; / ' ' : ' / ' '' ' / / - / ( • ' t.. C f. Phone No.; _ 

g. Waste Common N a m e ; ^ ' - ^ A M O / L . O ( ' ^ : ' h . ' . . I i i i l U - f ^ \ 

Color- ' n , u ;-• H ) R > l ( H - i f , U . I t V b \ I S O c i o r . j 7 7 7 i l _ 

h. Special Waste Approval Numtser; y ' / i ^ "* i ) I ' 

i. Customer Account Number; - ' ' I f J- Quantity Type 

J _ i i _ 

Units 

5i S I a 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

7 

iZL 
d Agent N*ne Generator Authorized Agent Name 

/ ? ^ y fi 
Signature 

F ^ r JFFA^ ^ */;^ ^ ok 
Shipment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
DF - FIBER DRUM 
BG - BAG 
TR - TRUCK 
OT - OTHER 

UNITS 
P - POUNDS 
Y - CUBIC YARDS 
T - TONS 
O - OTHER 

TRANSPORTER INFORMATION 

a. Name;. 

T R A N S P O R T E R 1 

b. Ar t r t r f , ^< , ; j7<Fp y S S < l / y y ' i ' ^ r j ^ ^ y ^ F , 

c. Driver Name; _ A £ ! J _ J \ ^ y y l i y 7 y y ^ i ^ ^ ^ 
PRINT/TYPE 

d. Phone ^ 3 " > -'''•"'" " ^ . " ^ ' ' ^ ' ' - ^ Truck No- -F* ' -yy y \ - y ' 

f. Vehicle License No / R t a t a - i f y ' ' . 7 ~ i > ' • ' < - ' " 

Acknowledgement of Receipt of Materials Described Above 

2 ^ 'J -, 2:. y ^ -, •y 

Driver Signature Shipment Date 

T R A N S P O R T E R 2 

h. Name: 

I. Address: 

j . Driver Name; 

k. Phone No.: . 

PRINT/TYPE 

I. Truck No. : . 

m.Vehicle License No./State:. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

r. Phonp No : 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address; 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name; 

Signature Receipt Date 

ASBESTOS 

b. Operator's Phone No. 

c. Operator's Address;. ^^M4r - t - * ^ 
d. Special Handling Instructions and additional information: ,• f<. ! . ' • y ' < s 7 ' 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Tit le; . ••• / A / , OSC 
Print/Type 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 • 

A^ys-^' y ^ F ^ y'r.y / ~ F A 
Operattor's Signature 

• / • X 

Dc 

/ 
i te 

....̂  

Friable; n Non-friable; D Bo th . . % fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow • Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



,y'^ / • • * • 

MANIFEST NUMBER 

——- I <„/ t j 'V -«• 

/ ^ ' Ci^^Li "̂  SAUKTRAIL HILLS DEVELOPMENT 
" " ' ^ - ' ^ ^ . ^ _ NON-HAZARDOUS SPECIAL WASTE MANIFEST iJilh:^^^^ 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

I /f L 7iV 
a. Generator Name: 

c. Address; I o W j - ^ t U M ' M 

WSi 

b. Generator Location: 

d. Address 

ion- hl-fkUUf Jlic 

7 1 ^ 

e. Phone No. 7'7y\77il'l(7jC 
5v ;1 r I > 

i ^ / : v / \ \ r i U ^ A v r i l i y ^ 

I I n n M-^lx^/ 
f. Phone No.; 

g. Waste Common Name 

Color: 

- Job-^)i/..o i j . i i i y, : i , t - i . )ril l -hr/ l 
- b l L u M | P ) i a O ) ( ^ ^ I w ) l V l ) / i S O d o r : _ i l i J d t l 

h. Special Waste Approval Number: 7 1 7 ' ^ 7 ) " ' ' I 

i. Customer Account Number; / ' I ' l l ! j . Quantity Type Units 

2 c 1 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

l/rJl/ 
ized AgenfNa Generator Authorized Agent Name 3 ^ 4 = s ^ 

iture 
r- .'^> ' / ...' t l - ' ,'. ^ 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

T R A N S P O R T E R 1 

a. Name: '^^.^ ' y> .̂. 

h AddrR.«!S-

./ --^.^ .<• .,."-1 

c. Driver Name;_L.^ 

' j y •-, T r »• /" 

V^2/7 
/ / . . . i ^ ' - ^ 

PRINT/TYPE 

d. Phone No.; _. j /- j ' . ^ ^ . j V - ^ ' - " e. Truck N o . ; _ i 7 

f. Vehicle License No./State; "' ' •• -'••• 

Acknowledgement of Receipt of Materials Described Above 

Driver Signature Shipment Date 

T R A N S P O R T E R 2 

h. Name; 

i. Address; 

j . Driver Name: . 

k. Phone No.; 

PRINTm'PE 

I. Truck No. : . 

m.Vehicle License No./State; _ 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No.; 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

a. Operator's Name: U.-.i /-^..r ' ' ; '*""' - j -^ , ^ '-''̂  b. Operator's Phone No. 
-77M - 6 i ^ - 7Ĉ < U 

c. operator 's AHHrp..- ^ ^ - ^ - ^ ^ U ^ yA f - , D ^ C . , - j ) - : V , X ^ , j / ? X V " ^ ^ : ^ ^ -

77 w^^^^^T>^y^^>T d. Special Handling Instructions and additional information; 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; y U: ! / . j , C'lyF 
Print/T' V?e 

iS'yr^i- , '^yf^.y 
Operator's"Signature 

' / o 
Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. Q.-f riable; D Non-friable; n Both. _% fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White • Disposal Facility Yellow • Transporter Copy Pink - Generator 2nd Copy Gold • Generator 1 st Copy 



MANIFEST NUMBER 

1 ».yOUD 

SAUKTRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: / . / / " / / 1 f f y / ' I 

Address; / ' / / / ( / j F . f ) A ' ^ ' l 

b. Generator Location 

d. Address: 

i^ inrOt-rSi i t 
• fAfV/̂  AAeAift Ann i i e 

• 4 - > -

e. Phone No, 

g 

n 7/fe 11)1 ^O îiiF, Jni iY.^/ / n n 'iti 'Jly 
f. Phone No.:. 

Waste Common Name: ^ j ^ / i f : >^) t ^ } 7 V / J f y 1 / / / / / ) / ) J y F J S F / / C ^ A F 7 J > / ^ ) 

Color- j ' ^ i ^ F f i j j77/iFlA /• / h fh f iA) Odor A/7Af(-
h. Special Waste Approval Number; i F ^ A x " J . 7 " * 7 J / / 

i. Customer Account Number: f y 7 ^ 7 ' 7 j . Quantity Type Units 

-y; 1 03 a 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Generator Authorized Agenf Ni Agenf Name 
r^Fr:.^ Z ^ : ^ F^, BfA 0 H 3 7 0' S 

Signature Shipment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
DF - FIBER DRUM 
BG - BAG 
TR - TRUCK 
OT - OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; .T «< /t|»< - i -̂ ^ - '^ - -

b. Address; 

h e 

c. Driver Name:. i> / . y J 

d. Phone No.: 

f. Vehicle License No./State: 

PRINTmrPE 

'" '/ ' ' • ^ " ' e. Truck No.: 

: ' • . ' , f 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature 
' 'F'-i^^Sl^F-

Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address; 

j . Driver Name;. 

k. Phone No.: 

PRINTmi'PE 

I. Truck No.: 

m.Vehicle License No./State:. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

D I S P O S A L F A C I L I T Y I N F O R M A T I O N 

a. Site Namp- S A U K T R A I L HILLS D E V E L O P M E N T 

b. Physical Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp NO- 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

a. Operator's Name: ^ 

c. Operator's Address;. 

. y P A f ^ ^ T ^ , ^ 7 ~ r r j l U l i b. Operator's Phone No. / ^ ^ 

'• '•-'.- " ^ . 7 ) 0 >~̂ y M i-^ ^ " V o , h ' ) K j - \ y^'"' 7 

d. Special Handling Instructions and additional information; 
I 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; /3,, ... ifel/y.^sc 
Print/Type 

T^yy :^ - A'^77^ F , Br-A 
Operator-'s-Sfgnature 

c V J 
D£ 

7 
i te 

o 5" 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

I-P^'F Friable; n Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White • Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



L • ' " ^ . 7 ~ " • ••-., 

i i^!£-^AUI^TRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

MANIFEST NUMBER 

1585S 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: ^ . J / T / " / / . / ( t U i ' / / ( ' I t 

c. Address; /^// ^U/l / i?/ 
M- b. Generator Location: 

d. Address 

AhFltA^erAjijir 
JfA'^iA AJFAJAI Ay^ f i r y -

y.f^ l i e ATII % l 7 ] t ik.)Fh7JAi A i n ^AAA'Zh 
e. Phone No.: " A . ^ ^ j " / / f 2 " A A / i F U f. Phone No.: ^ _ _ . 

g. Waste Common NamP- 4 6 ^ t f > 7 ^ " " ^ 7 7 / i f H f / y / j y i A ^ F A K ^ r i 7 

color. S^7.rAi/f^/^iV7 î /r/pAf/f^^ otiot: J A T I L . 
h. Special Waste Approval Number; s y 7 J " i ' _ ) "^ 7 7 f I 

/ Wl \. Customer Account Number; j. Quantity 

/; 0 / 7. c 
Type 

/ - A 
Units 

0 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

A. 
Generator Authorized 3rized Agent Name 

A y t L ^ v ^ ^ F^r B f A 
Signature • ' ^ 

\ o V J 7 0 S 
Shipment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
DF - FIBER DRUM 
BG - BAG 
TR - TRUCK 
OT - OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. N a m p - ^ ^ T ^ " ^ ^ ^ - ^ - ^ * ^ \ y i , ' y - - f / . ^ y ^ ' y 

b.Addrp«-^/7:?/ ^ % C ^ ^ f 7 7 ' ' ^ 7 y 7 y 

\ ^y . ^ r7 fy fy r / / F > : : ' y s F F ^ 7 7 

c. Driver Name: ̂ 7^ ' '^ F I J'F'y ' . . y y y . ^ 
PRINT/TYPE 

d. Phonp-f^- : ;? \ , - y y ' - ^ \ ( F y ^ T r u c k H n - 7 y k t 7 < ^ 

f. Vehicle License No /.cjtatp-/ '"' 

Acknowledgement of Receipt of Materials Described Above. 

7 y ^ 7 y ^ y ^ y - y ^ y ^ ' 7 ' 
/'• 7 'J 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

j . Driver Name; 

k. Phone No.:. 

PRINTHTPE 

I. Truck No.: 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No.: 734-397-7343 

d. Mailing Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name;: 

Signature 

ASBESTOS 

- ^ ^ 
b A7~ f7j/y, ir b. Operator's Phone No. 

Receipt Date 

1 Z U 

c. Operator's Address;. M ~^0^ ±L e (.» i V ..-r\'̂ c 
d. Special Handling Instructions and additional information;. 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; 7, >̂ --̂  Ac lly. a^L 
Wi Print/Type 

i ^ y g ^ A ^ T ^ F^y IS FA 
Operatftrs Signature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. Q Friable; D Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



'" ' j '^-i^T'**^ :^^ys::y • i r \ 

p^/,/ air' QL 

MANIFEST NUMBER 

15S5T 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

Generator Name: / / •'/ A 7 ( ^] f ' ' ' 7f .< ( f I 

93/A 7§rFh 7^// 
a. 

c. Address 

b. Generator Location 

d. Address 

AAAF.rVF-rSf/f 

U/F^'7/' Ne 7 7II ^ /"i^ 
777/Aj AAffff) Ahif i i iyt ' 

!)7niAX77^ A? J I ÂAATAA.' 
e. Phone No.: A " 5 ^ / " A ^ ' A . 7 " / / ' 7 f . f. Phone No.; 

g. Waste Common Nama- J ^ ^ ^ - ^ i / ^ O t ^ Y v 7 / 7 / y . ' / / y I A F i A . F y i I ' ' 7 r j p / v ' i ^ J 

color- 7 ) U F J , j / 4 J , ) 7 l / A ^ i U / A f A ) f f ^ J 0 6 o r . ^ 7 \ I l l A L 

h. Special Waste Approval Number; ^ ' 7 j 7 ' J ) " 7 >̂ f 7 

i. Customer Account Number; / ; ^ 7 7 7 A J- Quantity Type Units 

tk ] [H 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

(KF...y. \7elh 
Generator Authorized Agent Name gent 

- "T r . y^ -
Signature 

F^. e f A -•' 1̂ J - l o ^ 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

T R A N S P O R T E R 1 

a. Name r g y k j ^ ^ s y t 1 \ A F ^ F 2 ' / f S 

b. A d d r P ^ ^ r ? ^ - ^ / 5 V F y < - y . i P y C ^ y 2 ^ F y j ^ j F 

c. Driver Name: / y ' \ > U F y ^ ^ y i F F y i ^ y t - t y g 
PRINT/TYPE 

d. Phone N ^ / ' k y ^ " - - > V / ? 6 " p Truck N n ; . g , ^ X . s 

f. Vehicle License No./State; F ' F 

g-

Acknowledgement of Receipt of Materials Described Above. 

7y y y y ' y - y 2 . / • • , / •f 
Driver Signature Shipment Date 

T R A N S P O R T E R 2 

h. Name; 

i. Address; 

j . Driver Name; 

k. Phone N o . ; _ 

PRINTm/PE 

I. Truck No.: 

m.Vehicle License No./State;. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone NO.: 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

7 ? i ^ ~ ^ 9 2 . a. Operator's Name: i • - j ' \-^ ... 'y • v *" ' ^ - ^ ' 7 b. Operator's Phone No. 

c. operator 's Adr i rp. . - ' - ^ " ^ ^ ^ 7 ^ i ^ C ^^ l ^ . A ^ ^ t f h '- • ^ ^ X ' 7 ^ I ^ f ^ 

-y u 

d. Special Handling Instructions and additional information: 
V T^^' r - ^ r 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; b ' • '•> ' 7 C i / y , C F - C 
Print/Type 

• 0 - ^ y ^ ~ 
Operator's Signature 

/ f^K.y C f A O H 
Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g / P Friable; D Non-friable; D Both . . % fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 

file:///7elh


'**.?, 'A -C ' * ; ' . : / » ' • -

fUnd7J^0> F ^5^60 
MANIFEST NUMBER 

1585S 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

JMUWMm^ a. Generator Name:' 

c. Address; 7 7 j f 7 ( i f f f l 

b. Generator lonation; / A / ' A / - / T C / \ ^ J f I C. 

d. Address: 7^7770 AÂ fK/AI A\7 f fH j e 
i n , - y ^ l i e 71 )1 ^AA^A iAF7)F/yj7A/ n i l ^AA/7A, 

e. Phone No.; y A^^A" Ai /yC " ' 7 7 / I / O f. Phone No.; ^ _ _ _ _ ^ ^ ^ _ 

g. Waste Common Name; 4 ^ : i 7 W 6 A 7 ' j f ' A 7 l A 7 7 7 7 H J I d j p 7 } / ^ 5 7 j l L ^ 7 ^ / F A ) r 7 

Color; 7>/-/y 7 J A 7lAf7)0}L (u/r^pAiFf^ odor AA/.A7e 
h. Special Waste Approval Number; x< r / x 

i. Customer Account Number; ( F ' 7 7 / 

y 

î -̂  
j . Quantity Type Units 

L i 0Aj H 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

1 ^ i i i ^ i . 
Generator Authorized 

re/A/ 
zed Aganmai 

M. 
Signature 

• ^ S * . n F'c " cFA a '/ '^ £ c> s 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name: X i ^ \ r i i , \ i ' L / » - V < ^ / 

b. Address: ^ J U » . y / f l nuy^ 

S-f^^' f h l < f 
c. Driver Name; fi. , f f c / " " ^ ' - * ' ^ 

PRINT/TYPE 

d. Phone No - :ii-^r7- FFO<^ 

f. Vehicle License No./State: 

. e. Truck No.; 

. F 

y. 

Acknowledgement of Receipt of Materials Described At)ove. 

7^-7.7y^ 
Driver Signature 

r / 7 •y y J -i' 

Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

j . Driver Name:. 

k. Phone No.; 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State;. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Name: SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phone NO.: 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

a. Operator's Name; '•• r / ' ^ ^ - ,. b. Operator's Phone No.. G'\-l^r<H-
c. Operator's Address:. J t ~ ^ r . . y ) M€' H ii: Q ^ / P/-

d. Special Handling Instructions and additional information: y^hf^^-^ y 
OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; i S . . 
Print/Type 

y ^ . - y ^ / y j ^ F . y ^ / A </ <f O 

Operator's Signature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. E] Friable; • Non-friable; D Both. _% friable. _ % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility tieing demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



jijg^?*'»''''!,^.tr'^'w'i.'t'.yy'fT;.'''rf?.".'''>;'':^y'''''''''^y'?!P^ 

mFI^-^^ TTTXTZ 
MANIFEST NUMBER 

15859 
SAUK TRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name 7,.A!fPAl Afî iMyi V 
Address; ^ 3 7 7 ( U F J A J / ¥ / / 

b. Generator Location 

d. Address: 

A A-AFJ P e r S f / e 

r f / / y j ^ '>7 

Phone NO.; ^ ^ A ' A y ^ A f P - W y A F A A 

A^AA7:7) AAe/Mi AbeA/i 'e 
f)f7)7Ay.r77 A All ^ 8 J Z & 

f. Phone No.: 

g. Waste Common Name: ^ | 9 / F ^ ^ > ^ f ) P r j l / , ! ^ f ]7 Flr-fA r i f K 7 f A € i j / f A j / ^ O 

Color- 7ii7jAjA7A T^A.FFik' l o / FAF'A}/f^ l odor A A ' 7 I 7 P 

h. Special Waste Approval Number; y C y 7 j 7 ' / J " 7 7 / / 

i. Customer Account Number; j . Quantity Type Units 

-^ / k S 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

;='.... ;/r//. / ^ * ^-"'-^ 
Signature J ^ Shipment Date Generator Authorized Agent 'Name Signature ^ ^ 

allL.il.AS 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
DF - FIBER DRUM 
BG - BAG 
TR - TRUCK 
OT - OTHER 

UNITS 
POUNDS 
CUBIC YARDS 
TONS 
OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Ham(^7if'VyS(y%y \ 3 SA/yF/^^Tj jy 

b. Addrpss^<:;;;;f.y S %C/^.-.7j.'y'i.-7^ fy . : 

c. Driver Name;. I . , , ' 

d. Phone Islo.r. 

PRINT/TYPE 

"> \ y' y e. Truck No.:_i l 

f. Vehicle License No./State; _t_ 
Acknowledgement of Receipt of Materials Described Above. 

Driver Signature 
• . y y r l j ^ y y \ 

Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address;. 

j . Driver Name;. 

k. Phone No.;_ 

PRINTm/PE 

I. Truck No.; 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

n Phonp No- 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name;_i_ 

Signature Receipt Date 

ASBESTOS 

'\0, .,,S A 7 - '^\..y - • b. Operator's Phone No. 

c. Operator's Address;. -^'••y) f 7 [ ^ , ^ 0 ' y f h < ^ \ M L 

: .- i i 7 9 '} - 77 ^ f-i 

d. Special Handling Instructions and additional information; 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title:. / ) <( S ^ y • 77.F.F^7- >-' . '-̂ .'-A 0 
PrinVType Operator's Signslture Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. [^.Friable; D Non-friable; D Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold • Generator 1 st Copy 

http://allL.il.AS


' iM'Jl7-'*^^'JWlllv^i"ii'M'r'W'."HWfli'IV.V'"^ 

v 
^ ^ ' o ^ ^ g-ir^U^ij SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

MANIFEST NUMBER 

15860 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name 

c. Address: 

//:]AA?Al AfeQifA. v 
: A j f l (7F7Jl A^// 

AI-77.77^77 7} J A i:,̂  b. Generator Location; 

d. Address; A 7 ^ 7 7 . A A 7 7 / 7 7 _ . { A 7 j l l . y 7 l 

J),,7i A r r / I A7)l ^A^A2{F> 

f. Phone No.; 

7'iF7ySf I h AAU ^ ^ ^ 
p PKonpNO 7.yA-A.97P- -AArAF/7 
g. waste Common Name; ^\7>A77^^7A66 7 ^ 7 / 7 A ^ 7 f f 7 F F l A y F A i 7 f A f F A F A J F / ^ J 

noior- ^ 7• ' Ai^>hnk '̂-A rApAyn6 OHO. AA7,htP 
7f77^ V^.^7f77 '7 

h. Special Waste Approval Number; y / A. -/^ J / F / / 
i. Customer Account Number; / / - / V / i- Quantity Type Units 

a m 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and Is in proper condition for transportation 
according to applicable regulations. 

£-r..r. / / > / / / 
Senerator Authorized Agent f la 

^ ̂  ' ^ - y ' 
Agent TJame Signature 

^̂^ ir... £ fA H 7 7?c 5 
Shipment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
DF - FIBER DRUM 
BG - BAG 
TR - TRUCK 
OT - OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name;. 

b. Address: 

iJ'7^,i 
c. Driver Name: I- / ' ( . < f / . - L l H i J ^ ^ -

PRINT/TYPE 

d. Phone No.: ' i •' W V - r.f^-'^f, Truck No.: 7 i f 

f. Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above 

—r '̂ —->. 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address: 

j . Driver Name;. 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.;. 

m.Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

r. Phonp No- 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

A S B E S T O S 

a. Operator's Name: ^^^> JT..7!^ ^ ' ^ ^ ^ " " ' ^ '̂ "̂  ̂  b. Operator's Phone No. ." ' 

c. Operator's Address; ' F ^ ^ y " y H-" O o r, . { 7 . 1 F ' 7 ( 7 - ( ^ - . f / ^ 

^ ^ :2 - '7.^ ^ U 

d. Special Handling Instructions and additional information; /...i/>- '>-:bS' 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: 7 , • • . . V F I I S J F L C 
rint/Type 

/ ^ j - r - y A / h f y Fry F F A 7 
Operator's Signature Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g.,itl Friable; D Non-friable; D Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



; • ( • ' • " 

MANIFEST NUMBER 

158B1 

70.110 Oly^SF'^O SAUKTRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name;'' 7 ' 7 7 A^ / / '' 

c. Address; /-)>y AA/F7I 77/ t77 i / b. Generator Location; A 7 ' 7 7 J C F f - ^J i I ^ -

7777y( fiFAlAl Al7yAil7i7. d. Address; 

F^f.FFF 7 h 7717 ^A7I7^, I)f7if//7A7 A})! ^Jfj7l& 
e. Phone No.; 7 3 JJ - Ac ^ ^ 2 ' T ^ A y A Q f. Phone No.; 

g. Waste Common Name; . y l T l b F ^ t A i 7^7J )AF7fJ f7f l7 i7^ iA -^37.7 A 

Color- M F F A ' / 77Al'7A l u i FAFAjrf7 oHor- AAiMe 
h. Special Waste Approval Number; 7 U / ' ' S f T A f ' ; ' A 7 

i. Customer Account Number; / T ^ A ^ A ^ A i- Quantity Type Units 

AF AJF /... 

tZMl [7] 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

/?..... ^rlL 
Generator Authorized Agesjl Name ^fNai 

j g y ^ ^ i ^ Pc. B7A F '/ I 3 c S 
Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; ^ _ ^ i /v« f 

b. Address: , ... ! . « •_ t - r -

ir^'7 
c. Driver Nama- • i t j i f y J C ' - y 

PRINT/TYPE 

d. Phone No.: . . / ] } ( " • • . e. Truck No.; ./", 

f. Vehicle License No/State;, 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature -:P^ Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

j . Driver Name: 

k. Phone No.; 

PRINT/TYPE 

I. Truck No.; 

m.Vehicle License No./State;. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No- 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: 

Signature Receipt Date 

ASBESTOS 

c. Operator's Address;. ^.' / M . / • 4 -

b. Operator's Phone No. / 

— • I 7. O F 

I y - 1 7 F i l 
U Q s 

d. Special Handling Instructions and additional information; M-y h-y ^y- f \ \ ( : > F < r ^ - ( 7> 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; / > ) ' •' ' ' ' 7 c l i \ / ^ O S C 
Print/Type 

A^y7y.y.7k7f,iFrr B^A 
Operator's' Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. t ^ Friable; n Non-friable; n Both. _% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



h o / f o f 

MANIFEST NUMBER 
• - ' i - o r , •• 

SAUK TRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; J F U / L 

c. Address: 7377 (AFFA Al rjyf 
7, ,M V 

7,f7y7'̂ f I h /A)2 ^ ' A 3 k 
73^A'/.9î -7AAA7AA e. Phone No 

Af'A77Cr/ ^ / / e 
- AV3UJ, AkAIAf Ab^'AiUe 

bF)iAF7Ai A7)l /̂7AAAA/ 
f. Phone No.; 

b. Generator Location 

d. Address: 

g. Waste Common H ^ y h A ) f ^ 7 7 7 6 A'AF?//^/JlAA'JAf 7 F i A S /y7 J f r A p A O F A Q 

c^-.77iLLLiLJjIl7iAAc i>-A 'i7A)^j^-^ Odor- AAAAie 
h. Special Waste Approval Numtier; A . A A " Y T ) " 7 / / / 

i. Customer Account Number; (JJ A A 7 \. Quantity Type 

w /C 

Units 

7 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

7 . 
K' 

j Agent N: Generator Authorized Agent Name Signature J y " ^ 
'1 2 ^:i< '".- .~> 
Shipment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
DF - FIBER DRUM 
BG - BAG 
TR - TRUCK 
OT - OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

a. Name; F . 24FX. 

T R A N S P O R T E R 1 

1—U - F ^ t •'— 

b. Addrpss; F . 

I ! . • • - • 

<> - Z y -,>.^r./<f-': 

..- - y - 'F'SFFi y - : 

c. Driver Nama-y^ f ' i ; U y ' y -• y - c y y y 
^ DOIMTTTVOC 

d. P h o n p i ; r f ^ ? - 5 C - : J ^ V ' S 

f. Vehicle License No./State: J x . 

: y', . f ^ y 

PRINT/TYPE 

. e . Truck No. ;_Z . 

Acknowledgement of Receipt of Materials Described Above. 

y. <Zsyy^ y 
y - S •• • \ 

Driver Signature Shipment Date 

T R A N S P O R T E R 2 

h. Name; 

i. Address; 

j . Driver Name; . 

k. Phone No.; . 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State; _ 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

n Phonp No- 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name; 

Signature Receipt Date 

ASBESTOS 

;^?.^-
c. Operator's Address;. l ^ - f 

d. Special Handling Instructions and additional information; 

b. Operator's Phone No. / > > 

yjyl,^r7r- C 

? r 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; . 7 c l l \ / f C7> 
Print/Type ype 

/ ^yz^^ . / ^ ^ ^ Fcr FPA 
Operatw^Signature 

<^ 3 6 
Date 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT QF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. P Friable; D Non-friable; D B o t h . . % fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



:,l\aj^--fcb 
K 3 5o 

MANIFEST NUMBER 

15863 
^72S£^Q_^^ SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: 

c. Address 

//. ? i i^ ) 7lpq„ A, V 

- A ^ - i - y > * - - AAe /AAJ}̂  
e. Phone No 

g 

77^ A-Ay 777 -

Al A^rA^77 ' b. Generator Location; 

d. Address: A 7 A ¥ 7 ) / / A A i A A ^ y ~ \ u t 7 i , y 7 " 

A}77AAjAjrAA A m 

F ^ ^ H ,̂  Phone No.: 

Waste Common Nama - / V?-"^ ' ^ /^ . O A'AAi Ar7jAfAAic)7^FA KJ^ / A 

Color: A7tUi A l J AiA^707{ V rfAF7)F7 5 Odor; /1//V</e' 

. Special Waste Approval Number; yA ^7 A / J * ^ / ; / / 

AFAJFI i L 

i. Customer Account Number; 7 j y ^ 7 W 7 Units j . Quantity Type 

n ^ a 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

^..•^^ / ^ M / 
Generator Authorized Agent Name 

^ r r A . A ^ A ^ P . - By'A \o ' / p L ^ c S 
Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

TYPE 
METAL DRUM 
PLASTIC DRUM 
FIBER DRUM 
BAG 
TRUCK 
OTHER 
UNITS 

- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Uatt\e:f77^A^./A\J [ A / F 9 / ^ > ^ ' ^ 

b. AHHrp..«-̂ .̂ 7 c y _«=; s rAyy/Fyy. 

X ^ y - F F f ^ / F - y>yfj^ ^ S A : - ? " " 

c. Driver Namp- / F s i V F . y y : .-y ' • -
PRINT/TYPE 

d. Phone Kt / -^ S V / • - > > ' ' ' ' ' ^ ' e. Truck No ;,-/ •: / ; 

f. Vehicle License No./State; /—• "•'"' ' _i 

Acknowledgement of Receipt of Materials Described Above. 

7̂  -̂  yy 
y y • . y ..- . , . ^ 

•_} • * v 

> • 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address;. 

j . Driver Name; 

k. Phone No.; 

PRINT/TYPE 

I. Truck No.;. 

m.Vehicle License No./State;. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

D I S P O S A L F A C I L I T Y I N F O R M A T I O N 

a. Site Namp S A U K TRAIL HILLS D E V E L O P M E N T 

b. Physical Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

. Phonp No- 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Townsh ip , Mich igan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name; 

Signature Receipt Date 

ASBESTOS 

^A .K„ 

c. Operator's Address;. -a b. Operator's Phone No.. , > ^ ~ ^ ^ n ^ - ^ ^ 

•A.. V-V ,-^:r ^ ^ ' ? 
d. Special Handling Instructions and additional information: Cf\h ' i i '7^ ' 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: y _ 
Print/Type 

C J C ^yr^AA^AlA^f- F.:.- isrfy y 

Operator's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. D Friable; D Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow • Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



W?Tff5!F^!T 

MANIFEST NUMBER 
C r • • 1^ 

i A l i n C f ^ 4 ^ U O l . S S ^ 
SAUKTRAIL HILLS DEVELOPMENT 

W)N-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

G E N E R A T O R I N F O R M A T I O N 

a. Generator Name: . ' / j / / ^ / A J f t j / i ,'• i V 

c. Address : AA}/i (frAjl A^A 
b. Generator Location 

d. Address: 

Ah Aire er 5fie 
A^/F7C AkAAAl AWMUt 

i7r7Fy^ AAP A77Jr^737< J^rh Ay..AA7 A All AJBAUL. 
.. n ^ A - A A 9 2 ' ' 7 m 7 ^ ' ? ' 6 % ' ^ f. Phone NO.:. e. Phone No, 

g waste Common Nama: ^J6/y^7A77f A7AlAi^AAi/Al77 f y / A S A A J S Al/fA7F/ Ti 
color- 7 ^ / , J A t / Ai777F>k_ ^AyiAhfiy^, odor 

h. Special Waste Approval Number; 7177 'V7-771^ 
A/(jMf 

i. Customer Account Number; / ^WV j . Quantity Type Units 

P |o \j \'̂ \s\ 5 3 0 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has tieen property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

ienerator Authorized Agent Na Agent Name 
F^r Bff< •1 .2 5 O 1 

Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name; y'....^r.^y.K .:,<<;. i<-.> 

t I i . • i ' . i .< . i i I 

y <• I 7 

c. Driver Name;. F F i . :.: ^ - ^ y - ^ 

d. Phone No.; 

PRINT/TYPE 

.:••'•// i : r y ^ e. Truck No.; 

f Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

7 7 . > 'y 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

j . Driver Name;. 

k. Phone No.;. 

PRINT/TYPE 

I. Truck No.; 

m.Vehicle License No/State: 

Acknowledgement pf Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp- SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

Phonp No- 734-397-7343 

d. Mailing Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name; U % r- I 

Signature Receipt Date 

ASBESTOS 

7 - .. C 
\ - - y y , . y 

7/y 
c. Operator's Address;. 

:_ b. Operator's Phone No. / > ~ 

• F ~>. '•• i ' J-.-V v^ , . ,>..„..,, ..^.L':_><- i-. , 7 \ F \ " ^ ' 
—̂*̂  r r—'-^- ' ! = 

y 7 f l i t f:-i C ^ 

t-y-L Q- \ - ^ . C 

d. Special Handling Instructions and additional information: C\ . j i » 
- / S > - ^ M ^ -

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations 

e. Operator's Name & Title 
Print/Type 

A j t F ^ ' F y 6 i f l ^ I 
OperaroTs Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. Q'Friable; D Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



•WiSJi^wy.'R;* "" 

^ 7 
MANIFEST NUMBER 

15885 

4fJq^M7l^£m^ 
SAUKTRAIL HILLS DEVELOPMENT 

NON44AZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name 

c. Address 

b. Generator Location: 

d. Address 

AA-TJAA^er 77A/e JAfUPAi Â 7̂fFAl V 

(7rf7A.ê  I If Af?If^/AiAm 
p Pt̂ opNo- ^ 7 7 ^ 7 9 2 • " ^ ^ A ^ i ^ T ^ a ^ , . , 

g. Waste Common Name: A ^ F 7 / A A 7 I A ^ l A i t l A A A A A k i A ryy A 7^^ CA / ' 7 F A'^ A 7 7 7y 

....„.; A737JO AÂ AA/I Alu^Ajit. 
7)P7A7)ArAi AAA I M '̂77A^ 

Phone No.; 

Color; 
7 . 7 i i n A ' / Aj/7k"^ a '^UAf7 Odor; Akm 

h. Special Waste Approval Number; yC ^ / 7 " A T ) " / ) / / 

i. Customer Account Number; A^ ^ 7 7 7 J- Quantity Type Units 

GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has l3een properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

y f - f 

^, l f \ l l 7 ^ . AyTÂ . 
Generator Authorized Agentijame 

. j y . 

Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. UamB-:XFi^<^7A\ > U r F 7 F C > ( " > 

b. t^Mr^^^J^O^X S S- C/.yFp^-F/.-yy / y U ^ y 

\ ; y - r y „ y F ~ " y^-j^jy <F'\ / : S ^ 7 

c. Driver Name: . • ' 777F , /-; 7 . ^ ^ y ^ y ::*• 
PRINT/TYPE 

d. Phone ^ 7 3 "~^iy>'Fy S y y e. Truck H n - p p ' / F "' 
. , . y ^.. y y 

f. Vehicle License No./State; /< •.: •'. > ." 
Acknowledgement of Receipt of Materials Described Above. 

y O / 
/ y y V 7 F / f ^ y .7 •s 

" - • ' 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address: 

i. Driver Name; 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

0. Phone No- 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the.material described above has been accepted for disposal at this facility 

Name of Authorized Agent Signature Receipt Date 

A S B E S T O S 

a. Operator's Name; : l_5 ^ - ^ - ^ / ^ g - o ^ S " A\/ ''•-^i ^ •. i b. Operator's Phone No. 7 J ^ "• *-, ̂ '-f TH " 7 & " ^ ^ 

c. Operator's Address;. 
^ 

•F \>\\y ^ 1) 

d. Special Handling Instructions and additional information; —1 f i j^T- — ^ — — ^ ~ 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title: J _ ' C ' '.. 
Print/Type 

O S F '3.-^ yf-. A^A/, rr_, i?rA 

f. Name and add/ess of responsible agency: 

Operator's Signature Date 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. [75..Friable; [H Non-friable; D Bo th . _% friable. , % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



Rol t o f f -^^.^ '^r-v^4_/g"><^ 
" SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

MANIFEST NUMBER 

1586B 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; 

7 
( . j y j - b. Generator Lonation; r O " r c^ i C C \ I C_ 

d. Address; c. Address; / _> / / t j ^ - ) ' / > / ' > k. 

•:'-., • y.̂ r. ' 7 I f , U } y y ^ y < i i ^ y > :.-c^^s i^s^,; 

7 A f - I F y 2 ^ ^ ^ t I . 7 : F ^ S ^ f 

yCAD i b , / > A \/c">- 'U^ 
U f L l l l7Ay 

/VJc-A-J^--^ F y : y y l y , / r j / / ^ l Ae-TJ . F Z , I >_ 7L 7 > 

e. Phone No.; . 

g. Waste Common Name 

Color; }^io^j,jr\ j \_, Ici c L i;i,4^ C \ C I F 

h. Special Waste Approval Number;. 

Phone No.: 

Odor:. V-H , '£:±. 

• 7 / 1 

i. Customer Account Number; U- ' - A ^ ^ J j . Quantity Type Units 
•^v 77 

1 K.. 1 ' 

GENERATOR'S CERTIFICATION; I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

enerator Authorized AgfenrN Name 
AJr̂ AAhTZ .̂ P.. B ,̂ IrlfP^-PH 

Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Hame:X44Ayi£!FsFXy L y . ' J r T " < ' i 

b. Addrpss- • :7 / -^ / 5 ^ C -y 

c. Driver Name;. , \ y y y y y y y - -

d. Phone tf>y' > i-̂  

PRINTm'PE 

y \ i - e. Truck n n - ' F ^ P F F " . ' 

f. Vehicle License No./State; />' /-

Acknowledgement of Receipt of Materials Described Above 

y 
7 Q ; ...'. • 

Driver Signature Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

Driver Name;. 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State; 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address; 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

c. Phone No.; 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent Signature Receipt Date 

ASBESTOS 

a. Operator's Name; 
•, . ~ N . . - F < , 

Operator's Phone No. 7-3V -A^97-y^'^^A 
c. Operator's Address; ^ L f f k ^ K , j ) -€-u i tF.y\ [. - , , M T " ^ % ' ' ^ ^ 

d. Special Handling Instructions and additional information; ^ X •^K/ / ^ " ^ .p / ^ c: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; / ' " • i / .• 
Print/TVPe 

/ J r ^ ^ / / ^ ^ F , fry A 
operator's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

• ^ 

.Friable; D Non-friable; n Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



M\<UX^p\l~n-l'-1 n ^ J 
MANIFEST NUMBER 

15867 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; ' .| i.". W/-f K / i y / v , . 

c. Address; / 1 1 I r".. r y j ' 1 V--- y ^ y y : ! 

~iT.-.>'.'x'^ JL h ' t A-'i I'-Fj^, ̂  ^ -7iy 

b. Generator Location; _K^ 

d. Address; ' - y - X F I h y /. \ h ' y i l i C l . . 

[ '^y^J-X-r) l y : I'W U y ^ l Q l r 

e. Phone No. 

g. Waste Common Name: / V"-. ^ ^ . ^ ' S ^<:^ -J T ... 

Color: ___: 

f. Phone No.: 

. u f c - , y 7 . v-^ >g." i i ' . 

•> / M . I / \r L u / : - i / \ y ^ Odor: K. ) r . . I . - : 

- . . < • • ! h. Special Waste Approval Number; _ 

i. Customer Account .Number; F k ^ f '-A 

Vf:> i ' ^ F l 

j . Quantity Type Units 

o\m:i\i a 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

^ r ^ > \ kJ f7 
Generator Authorized Agent Name 

T ^ y ^ ^ T l ^ ^ iA^ F . , t̂ y-A 0 ^ 2 2103 
Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 

o 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a Namp- J , ' ^ i»jw •* . , ,1 .. -1 ..•• y . 

h Addrp.<5.s- •'" • •• 

r. nrivpr Namp- ) i 

J.i 

i .. V -H - W •• 

7 

PRINT/TYPE 

d. Phone No- / . ' .»••».- f r - ' - ' ' e. Truck No.: / ' ' -

f. Vehicle License No./State:. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature 

r • tj '' '} L. 5 
Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address: 

j . Driver Name: 

k. Phone No.; 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State;. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

D I S P O S A L F A C I L I T Y I N F O R M A T I O N 

a. Site Namp- S A U K TRAIL HILLS D E V E L O P M E N T 

b. Physical Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.; 

n Phonp No- 734-397-7343 

d. Mailing Address; 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: ; : j S > : ^ / ' V t ^ . ̂  
c. Operator's Address:. y . \ 7 ^ . , F 

Signature 

A y 

Receipt Date 

ASBESTOS 

:-.i^--^> b. Operator's Phone No. i J ^ - ^ ^a - 777^^ 
-^L-m I )>^. . , U)>/\ ^ : ^ /X l ^ % ^ ' ^ Ac 

d. Special Handling Instructions and additional information; ''{ ^ Q ^ ^ ^ f ^ P^'^ ^ T <3.-_:^ 

OPERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; />> '.'•' • 
Print/Type 

A f y ^ . AAIAAA Fy.. FrA\ \ •XJ-
Operafo'r's Signature Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. [3s.Friable; D Non-friable; D Both _ .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 

file:///kJf7


i,'i-.-T--'-i..:(;|P>..---;W*f!7?'fJ • 

>.' i : \2^?^ 
IIQ \\o^+ -^ eICilLlQjnSSTL 

MANIFEST NUMBER 

172105 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: 

c. Address: 

j7t 
e. Phone No. 

.tymilllkMLFiyi^ 
: J'i3(y\ ii^Ai// fi^f-ji/y 

\ v i y i F 7Fi A F ^ F 
: ' iy/FF/:j-yyF 

b. Generator Location; 

g. Waste Common Name 

Color: 

• .rpF.7.J 
',icf7 Ftyuy./ 

d. Address; 

.'• • ; • • .•, ,. ., . . • - 7 v / ' • • ' 7 , 7 : 7 • , ; . 

f Phone No.: 

Odor: / A A j r A - A j f A 

h. Special Waste Approval Number; 34^- YS' ^^'^y 
i. Customer Account Number; 6 77̂ 1 J. Containers 

No. Type 

01 -TR 

K. 
Total 

Quantity 

3S 

L. 
Unit 

WtA/ol 

nr 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 40 
CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

1̂  7±>f 7̂.s l7.e:ll/ 
Generator Authorized Agent Name 

i^j.rFl-r^ J F ^ 
Signature -zpy^ 

Fi.,- p n a t/ 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a ^Bm6::rykAya^\ J UAA^y2>*<'$' 

b. Addresj::?r/:?y.S ^ ^ / V > ^ » > ' ^ ^ . ^ f ^ J ^ 

V ^ y ^ F ^ ^ y y ^ /^y<ry^y<fy^yiy 7SA:^7> 

c. Driver Name: / c ' \ J i y U y A y A y y y y f j y J ^ 

d. PhoneJN^-? - % y y ^ ^ ' ^ 0 0 e. Truck \ \ o . : i ? < ? F ^ ^ y ^ 

f Vehicle License No/State; f 7 y C ' ' A f F > ~ F 
Acknowledgement of Receipt of tvlaterials Des^bed Above. 

3- • : . : 77 : . - y7yy^y7 :yyy^y^y : ^ y y y ^ y : 
Driver SignatiJre 

id2l£ o 
Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address: 

i. Driver Name; 

k. Phone No.: 1. Truck No.; 

m. Vehicle License No/State; 
Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

a. Site Name; 

DISPOSAL FACILITY INFORMATION 

b. Phone No.; 

c. Physical Address; d. Mailing Address; 

e. TICKET No.; 

1 hereby certify that the material described above has been accepted for disposal at this facility. 

Authorized Agent Name Signature Shipment Date 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 si Copy 

file:///viyiF


.. ."(wv^- î-'j.-iP^wrawstjrwT., (Bijj* ̂ f 'v jBki'i*p»i wp-wmRiftiHw •''i»t^'HWiw*)^«ifie#"H|^S *'i.w5!»*i:t 

r , Il^«^ ^ 

n^ON-HAZARDOUS SPECIAL WASTE MANIFEST 

MANIFEST NUMBER 

172107 

f- 13. Fr... \CCI7K/ 
Generator Authorized Agent Name 

Direcdons: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

a. Generator Name: JFFV-
GENERATOR INFORMATION 

T^T^F 7 l f A77 b. Generator Location: 

c. Address: A)A3A)D A^A7A7 .yjjyFiii/F 

Ajp7)iAy7AA. 7)71 Vf77Ar 

A37j-.A92'7A,^A^ 

d. Address: 

e. Phone No. f. Phone No.; 

g. Waste Common Name r/V. sFl 
color: S i ' l f l ' / F t / , 0 , F Odor 

h. Special Waste Approval Number; Psa-Ys - 7 n 1 
7A717A7>I- 1 > L 

i. Customer Account Number; 6, yv^/ J. Containers 

No. Type 

Of T R 

K. 
Total 

Quantity 

:2 s 

L. 
Unit 

Wt/Vol 

T" 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 40 
CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

Signature 
Fc-- e r h OH 

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

T R A N S P O R T E R INFORMATION 

TRANSPORTER 1 

a. Name; I ' M \CKAS Uf U V c < / . 

b. Address; '202.^ C. r^_\^t^-,-Ct:y A-ftyjy 

A y n & F F yyfyt . ' ^/p-2 / 7 

c. Driver Name: p , d (Cf^ M ^ 
d. Phone No.: 7 /?y^9 / 'S ' ) r<^C- g.Truck No.: 9 " ^ 

f Vehicle License No./State; •y^T^J i ' y ^ ^ - ^ • ^ - ' 
Acknowledgement of Receipt of Materials Described Miove. 

Driver Signature 
d y 2. 6 0 r 

Shipment Date 

TRANSPORTER 2 

h. Name; 

i. Address; 

j . Driver Name: 

k. Phone No.; I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

a. Site Name: 

DISPOSAL FACILITY INFORMATION 

b. Phone No.; 

c. Physical Address; d. Mailing Address; 

e. TICKET No.; 

1 hereby certify that the material described above has been accepted for disposal at this facility. 

Authorized Agent Name Signature Shipment Date 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy 

file:///ckaS


M,yC7:^gicQ.^7l7^ 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

MANIFEST NUMBER 

172108 

Direcdons: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: /A77A'' '7 ' A / A / 7 7 7 / 7 A f F b. Generator Location: 

0. Address: A ^ / A A ' Z ) A/eAlAl / [ [ / t A ^ j A z 

j)e7iAjAAAl, JTJA /̂eAAAlr 
e- Phone No.: ^ / / - / : < ^ ; ^ - 7 A . 7 A A 

g. Waste Common Name: A f - A ' < - 7 7 j f A 

d. Address: 

f Phone No.; 

color: P A 7 ^ 7 / ^ 7 7 7 A A Odor: A F J ^ ' - ^ ~ / ' A A 

h. Special Waste Approval Number: 

1. Customer Account Number; ( j? I l l 

-:)VP-7<7- ^ n v 
J. Containers 

No. Type 

om 

K. 
Total 

Quantity 

9^5 

L. 1 
Unit 
Wt/Vol 1 

\ 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 40 
CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

ijiAy.,- 7?IAA ^!<g.<.o 
: Narrle Generator Authorized Agent I Signature 

g. 7^.y £ y 4 d ^ l \ a \ 7 \ ( ^ \ ^ 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 1 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a- Name; ^ i.vl u"'-^ u J g A c ^ J 

b. Address; ? A ? V f J „ t, , , C , 

AfytFs^ /v\ . . H ^ s l 

c. Driver Name: f ^ F / . . J C / J 

d. Phone No.: > ; - y V / - F F O Q e. Truck No.: y y 

1 Vehicle License No./State; ...--- j , • y ~ 
Acknowledgement of Receipt of Materials Described Above. 

n .'•-—3yy-^y:y:;^^Sl7y' 
Drfver^lgn^re Shipment Date 

- . - • A z 1 a S ' 

TRANSPORTER 2 

h. Name; 

i. Address: 

j . Driver Name; 

k. Phone No.: . Truck No.: 

m. Vehicle License No./State; 
Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Dale 

a. Site Name: 

DISPOSAL FACILITY INFORMATION 

b. Phone No.; 

c. Physical Address; d. Mailing Address; 

e. TICKET No.; 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Authorized Agent Name Signature Shipment Date 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1st Copy 



• -• ,'mim!t^]f->'-^*"V-^ ™" 

^ MA7 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 
K^ 

MANIFEST NUMBER 

•'-!: 172109 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: :7^AA¥)yV77^7'FfJ.7P 

jAdCAi AAe7UAA,.\\iPAV7f 

/JATArAvAAA ArlA ^APJ7A, 1^ 

b. Generator Location: 

c. Address: d. Address: 

e. Phone No, : A37-A,77 -VAAAA \. Phone No.; 

g. Waste Common Name; TJ'Al J o A A 
Oô.r. M I ! 1 / _ J A 7 7 F A L Odor •.Ar?yiA7F 

h, Special Waste Approval Number; p i , . ) - Y<; - ' , 1 Y 

i. Customer Account Number; 

J. Containers 

No. Type 

0\ T-R. 

K. 
Total 

Quantity 

: ^ ^ 

L. 
Unit 

WWol 

/ 

GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 40 
CFR 261 or any applicable state law; has been properly classified and packaged, and is in proper condition for transportation 
acconfing to applicable regulations. ; 

Generator Authorized Agent Name 7 
Narr 

^ f i - r I J-/A 
Signature 

c u Z O 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPf 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

T R A N S P O R T E R I N F O R M A T I O N 

T R A N S P O R T E R 1 

a. Name:2>&g^«a<M V L-

b. Address: Tf-g^-^ ' ' ^ , ^ r ' . - ^ . y ^ ^ ^ ' y ^ Z y A A t y i-

\ : ^ ^ 7 r y -• y ^ - y j , s 

c. Driver Name; / ^ 1 J) \ V y y . A y ^ ' ^ y > y 'F 

d. Phone r g / ^ - ^yy^ - 'YT: . - ^ ^^^^ ^^. -^.-y y^< 

f Vehicle License No./State;/ F y y^^/__: 
Acknowledgement of Receipt of Materials Described Above. 

y y y y <><• • 
Driver Signature 

a. Site Name; 

m.^o_z Shipment Date 

TRANSPORTER 2 

h. Name: 

i. Address: 

j . Driver Name; 

k. Phone No.; . Truck No.: 

m. Vehicle License No./State; 
Acknowledgement of Receipt of Materials Described Atiove. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

b. Phone No.; 

c. Physical Address; d. Mailing Address: 

e. TICKET No.; 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Authorized Agent Name Signature Shipment Date 

White • Disposal Facility Yellow • Transporter Copy Pink • Generator 2nd Copy Gold - Generator 1st Copy 



•myT^S i 

.w t̂'X -^ ry^y I 7 x 
MANIFEST NUMBER 

17745 
SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; F y i i f ! r \ t i . i . U . N \A 

c. Address: AAli AWAA) / f t 
b. Generator Location 

d. Address 

• k l ' 17 ii7~'f .,yi r-

i t i 7 J ' Ik. 
17 .77 7iA!hi : / 

nilTTTjAi y iFyi7yiAi 7)7 777AA 
e. Phone No.: ••'' ' 7 - A - f y ' •" 7 7 7 - f -^ ' jAf^ f. Phone No 

g. Waste Common Name: 7 7 ' i ( 
Color: 

" T ' i ' ' " — ^ • • 
/'-• Ay- 7 

h. Special Waste Approval Number: . / ' l / - " T _ ) ' ' I f 

' F i l j i j 
i. Customer Account Number: •'•' / / / i. Quantity 

7 ',> 

Type 

/ / ^ 

Units 

/ 
GENERATOR S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law: has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

^ ': 7 / Generator Authorized Agent Name Signature 
A7?7,. y y 

^.FA • > 

\ 
Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

TYPE 
METAL DRUM 
PLASTIC DRUM 
FIBER DRUM 
BAG 
TRUCK 
OTHER 
UNITS 
POUNDS 
CUBIC YARDS 
TONS 
OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name: T^AJ/^A)^V7) j A y A l T F A J ' 

b. AdrfrP... ^ ^ . ^ y ^ S^yyA7yr^.^^: \ y i / ^ , y 

c. Driver Name-^^" •̂  F F F FA/- ^ - ^ F 

3/f) ^L/AF-rt-'̂  
one No '^ ' d. Phone No 

t^ 

...J3^ 
PRINTn -̂PE 

e. Truck No 
. . ^ y^ 

•/ / ' • y-y 

f. Vehicle License No./State: / ^ ^ 

AckflQwIedge^ent of Receipt of Materials Described Above 

g 

z. 

y 
Dnver Signature 

ck7\7^ 
Shipment Date 

T R A N S P O R T E R 2 

h. Name: . 

i. Address: 

j . Driver Name:. 

k. Phone No. : . 

PRINTn"YPE " 

I. Truck No.: . 

m.Vehicle License No./State:. 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.: 

Phone N o : 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authorized Agent 

a. Operator's Name: . 

Signature Receipt Date 

ASBESTOS 

1 / - ^ k.^''-J<:>A 
^ 

c. Operator's Address:. i-U . y , ^M^ 

b. Operator's Phone No. 

\..' - y i ' \ i ' 

(.F\ > - T C 
l l 

rx >• > X 
d. Special Handling Instructions and additional information; 

• ' • y ^ ^ 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; - i ^ • _ ^ : , . - . • • • • / • / _ 

Prim/Type 

f. Name and address of responsible agency: 

A£^ ••• ( • ' ' F e e fc-/'A 
Operator's, Signature Date 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. [^Fr iab le ; • Non-friable; D Both . . % friable. % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



MANIFEST NUMBER 

\ o ^ 7 - •̂ ••̂ ' o\~^~^-T7 
--^^-^AUK TRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

)7i7.P7 HruFAi V a. Generator Name; 

c. Address: 7 3 / / ( ^ F F A ^ / % / ' 

b. Generator Location: /V-^ ron7r 71 Ft-.. 

jFyQie t k 7lA7"^hr7 
d. Address; / V - 7 / > / J F A J A J :-\y'Fi 

' i77 77/ All 7. 777/-
e. Phone No.: / " ' ' I . 7 F y " ^ 7 f 7 7 . ' A ' ' A ( 7 6 " - - f. Phone No.; 

g. Waste Common Name: . ' • '.•-''' ' F j C F ^ 7 7 2 - F F f y , - i - •!__ 

Color: J_A ^ f I ' i .'Y i ; ' Odor: 
i ^ •' . y : . 1. ../ 

h. Special Waste Approval Number: •' / y i J -' ' / 

i. Customer Account Number: : '. 

M A i 

. Quantity 

..... j . , 

Type 

/ i , 

Units 

(' 
GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law: has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

><. t- .' < - / 
A :• . : ' y . 

Generator Authorized Agerit Name 

'7 7 5 S 
Signature Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

TRANSPORTER 1 

a. Name: 7 Jy^l F A / A 7 i A ^ i U ' ^ 

b. t.dr^r^^^-7 F - - n F 7 ^ • • F . n R 7 

c. Driver Name:. y j / ' r j ' - y ' F-

d. Phone No,: "..'•,' i-i 

f. Vehicle License No./State: 

PRFNTTYPE 

• ' •-> , ' • ' • • 

•> .--. ' yp. Truck No.: 

Acknowledgement of Receipt of Materials Described Above 

-A" 
^77.7-777/7^ a :̂. 7 •' 

Dnver Signature Shipment Date 

TRANSPORTER 2 

h. Name: 

Address: 

Driver Name: 

k. Phone No. : . 

PRINTrrYPE 

I. Truck No.: 

m.Vehicle License No./State:, 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.: 

c. Phone No.: 734-397-7343 

d. Mailing Address: 5011 South Lil ley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authonzed Agent 

a. Operator's Namp: i J.-- '• - ^ .1 

signature Receipt Date 

ASBESTOS 

c. Operator's Address:. 
, . .—> y J i -

b. Operator's Phone No. / 1 U 

•<r̂  ' ^ 7 -

d. Special Handling Instructions and additional information: ./ , ly^ :,,. 4^) 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations 

i 
e. Operator's Name & Title; ^ 7/7y ,, 

Print/Type 
f S ^ . y yy'. / F 

• • i • " -

Operator's Signature 
i-lSrPA o 

— 
V 

— D£ 
i 

Ite 
•-.- > 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. [S^Friable; n Non-friable; D Both. .% friable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both 

White - Disposal Facility Yellow - Transporter Copy Pink • Generator 2nd Copy Gold - Generator 1 st Copy 



^ o I \ o f - i ^ 1^ 

M A N I F E S T N U M B E R 

SAUKTRAIL HILLS DEVELOPMENT 
NON-HAZARDOUS SPECIAL WASTE MANIFEST 

Directions: Print or type all information except where signature is required. 
Make sure information is transmitted on all copies. 

GENERATOR INFORMATION 

a. Generator Name; / j y i F A / F I ' - ' j l j A l V 

77i/ TffcAj 77FI c. Address: 

b. Generator Location: 

d. Address: / 7 ' 7 

M / ( f i ' F F -.J-

7 7 . . •i / 

i iAF7- J J e 7)1(^77717)7.- u/.k7y.(AJ 7 7 A 7.U • ' / / . • : 

e. Phone No.: / 7 ^ / , -T-^-TT&ATSU ,. Phone No.; 

g. Waste Common Name: j ' 7 / F ' F f A ' ^ j F 7 j .-• 7 . ' ' ) i / .J / .- / / 

Color; A F u y J l / / . k F A " ^ ' A A- A.J / / . . Odor; A / t - l ,'< 

_ £ / . 

^ 

h. Special Waste Approval Number; . ^ 7^17-77'7-i 7 
i. Customer Account Number; / , 'yFy I. Quantity 

7 C u ."•.' ' • • ^ 

Type 

/ f\ 

Units 

; 
GENERATOR'S CERTIFICATION: 1 hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law: has been properly classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

J L 
Generator Authorized Agent fvJame 

7 ^ / / y y - F y f 
y-y-e.-yf^//:..c£ye-r .y.-~ F . r t 

Signature • • Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
0 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
• FIBER DRUM 
• BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

T R A N S P O R T E R 1 

a. Name: T :»^ | Q y (^J U A ' I . ^ - C - V / 

_ P ( " < H - . t 4 « r- tf:ie> b. Address: j . y Z \ 

^ y l ^ . , f y^ • ^ C ?<7 

-•-A-

c. Driver Name: t ' f . i . l /:yty,_^ i Fy, . ,--y^ 
PRINT/TYPE 

d. Phone Nn - / / y , f «.--/ / ^ r •* » a Truck No.: 3A 

\. Vehicle License No./State; ^ S l T j ^ Z i . 4k. y%A • 

Acknowledgement of Receipt of Materials Described Above 

<,.̂ :77'7777' 
Dnver Signature 

^ lY XL j J J 
Shipment Date 

T R A N S P O R T E R 2 

h. Name: 

i. Address:. 

j . Driver Name; 

k. Phone No.; 

PRINTTYPE 

. 1. Truck Nff:: 

m.Vehicle License No/Sta te : . 

Acknowledgement of Receipt of Materials Described Above. 

•Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

e. TICKET No.: 

c. Phone No : 7 3 4 - 3 9 7 - 7 3 4 3 

d. Mailing Address: 5011 South Lilley Road 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name ot Authorized Agent 

a. Operator's Name: 

Signature Receipt Date 

ASBESTOS 

c. Operator's Address:. 

:3 ' 
AF7-O> b. Operator's Phone No. 

H ^ 
"̂  V- - 7- ' f :2 • 77- 7 V 
g ^ i ^ 7 

d. Special Handling Instructions and additional information: 7i S h ^ S 7^j <; 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; l . y ' I . 
Print/Type 

. y . - - - r . y • . • • - ' ' /•• . ' A 
Opefator's Signature 

:/ 
DE Ite 

f. Name and address of responsible agency; 

AIR QUALITY DIVISION, MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. 'tA Friable; D Non-friable; D Bo th . _% fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supen/ises the facility being demolished or renovated, or the demolition or renovation 
operation, or both. 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 



MANIFEST NUMBER 

.^iH ^o 
^'^' '"'' '""•^ SAUKTRAIL HILLS DEVELOPMENT 

NON-HAZARDOUS SPECIAL WASTE MANIFEST 

17747 

Directions: Print or type all information except where signature is required. 
Make sure information is t ransmit ted on all copies. 

GENERATOR INFORMATION 

a. Generator Name: •' • ,•' 

c. Address: -' ' / / / i ;/' : .i : i ' / i 

K ^ b. Generator I nf;ation- A \ l ' • ^ ' < , ' 

d. Address; / V /•' • / 7 7 f l i i A \ \ i - / •' 

I F / - " / - • * / . / / / / ' / ' • . , / 

e. Phone No,: 7 ' " ! • ' J A . " ^ ' A i n i F t . F 7 7 ^ " ^ ^ f. Phone No.: _ 

g. Waste Common Name: j A F ' ' l i i -^'J L A F I / ' f i / / / / ; • . / •' / / / . . . . . • 

- l -Color: ^ ^ ^ ^ 

h. Special Waste Approval Number: / ' 

7 7 i I 

/ ^'A.IFI^I/^) Odor: / A / . ; . 
; / , \ J • 

i. Customer Account Number; . Quantity Type Units 

/ 

GENERATOR'S CERTIFICATION: I hereby certify that the above mentioned material is not a hazardous waste as defined by 
40 CFR 261 or any applicable state law; has been property classified and packaged, and is in proper condition for transportation 
according to applicable regulations. 

I r Aelly A 
'*F.. -»r̂  

Generator Authonzed Agent Name ,• Signature 

;/ "] Â  7' 
'-

Shipment Date 

DM 
DP 
DF 
BG 
TR 
OT 

P 
Y 
T 
O 

TYPE 
- METAL DRUM 
- PLASTIC DRUM 
- FIBER DRUM 
- BAG 
- TRUCK 
- OTHER 

UNITS 
- POUNDS 
- CUBIC YARDS 
- TONS 
- OTHER 

TRANSPORTER INFORMATION 

T R A N S P O R T E R 1 

a. Name: .,. >1 i i y * . •^.^-"y =• -\ 

b. Address; ':'' ':--

' - ' • ' - • ' i ' i yU-
C, nr ivprNamp. / ? . y'.f/ twi .Mi ty^ 

d. Phone No.: 

PRINT/TYPE 

y-jf '. ' r . y J ' f e. Truck No.: r .y 

f. Vahif^la I iransp Nn /Stafp- '•'^ Y / • t y 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signaturi?';?".' Shipment Date 
. '~4 Zm T ../ !> 

TRANSPORTER 2 

h. Name; 

i. Address; 

j . Driver Name; 

k. Phone No.; 

PRINT/TYPE 

I. Truck No.: 

m.Vehicle License No./State: 

Acknowledgement of Receipt of Materials Described Above. 

Driver Signature Shipment Date 

DISPOSAL FACILITY INFORMATION 

a. Site Namp SAUK TRAIL HILLS DEVELOPMENT 

b. Physical Address: 5011 South Lilley Road 

Phonp NO 7 3 4 - 3 9 7 - 7 3 4 3 

Canton Township, Michigan 48188 USA 

e. TICKET No.: 

d. Mailing Address: 5 0 1 1 S o u t h L i l l e y R o a d 

Canton Township, Michigan 48188 USA 

I hereby certify that the material described above has been accepted for disposal at this facility. 

Name of Authonzed Agent 

a. Operator's N a m e : _ L 

Signature 

ASBESTOS 

7>7^ H-F> 
c. Operator's Address:. 

\ U "X/' O 14- y^ y^ 
b. Operator's Phone No. 

Receipt Date 

'•• F F F 

_ii_ 
\i y 

d. Special Handling Instructions and additional information: 
-n \ \ . ^ i : ^ \ .1 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and government regulations. 

e. Operator's Name & Title; F ' AF ll 
Print/Ty[fe 

M^' iATyF ' F . F / ^ 
Operator's Signature 

7 
Date 

f. Name and address of responsible agency: 

AIR QUALITY DIVISION. MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
PO BOX 30028 
LANSING, Ml 48909 

g. 13, Friable; • Non-friable; D Bo th . . % fr iable. . % non-friable 

'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation 
operation, or both 

White - Disposal Facility Yellow - Transporter Copy Pink - Generator 2nd Copy Gold - Generator 1 st Copy 




